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REVIEW OF ACTIVITIES OF THE PSYCHIATRIC INSTITUTE 
DURING THE PAST YEAR 


BY NOLAN D. C. LEWIS, M. D., 
DIRECTOR, PSYCHIATRIC INSTITUTE AND HOSPITAL, NEW YORK, N. Y. 

At the present time there are 38 distinct research projects under 
investigation at the Psychiatrie Institute and there were 61 publica- 
tions made in the period from July, 1935, to date. In the face of 
this wealth of work it will be necessary for me to present the prob- 
lems in a curtailed manner although I shall try to be sufficiently 
explicit to give you a perspective of the general trends and activi- 
ties. Of the 38 studies now under way, nearly half (17) are along 
basie scientific lines and may apply in several directions in medi- 
cine. I feel that this is as it should be since we, in psychiatry, wish 
to identify ourselves as far as possible with the medical sciences 
and to be recognized in the sense of being interested in fundamental 
scientific work, whether it has any immediate bearing on our prob- 
lem or not. On the other hand, we have so many matters of imme- 
diate and practical interest in dealing with our patients and so 
many obscurities in the etiology of their conditions that we should 
not devote all of our time to investigating basic principles. There- 
fore we have more than twenty research studies which have to do 
with living patients and their problems and situations. 

In order to present this material in an orderly way, I shall take 
up each research departinent with its special attitudes and prob- 
lems. 


1. Department of Internal Medicine 

A. One of our major activities is concerned with the hormone 
questions and this department has entered several of the fields 
which have to do with the internal secretions. The problem of the 
secretion of gonadal-stimulating substances in the urine of mental 
patients has been carried out jointly by the departments of chem- 
istry and clinical psychiatry and of internal medicine. It has been 
extended to a study of the effect of female sex hormone upon the 
secretion of such substances. This problem has been done in con- 
nection with the effect of female sex hormones in involutional mel- 
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ancholia and has been carried out in cooperation with Dr. John 
Notkin of the Hudson River State Hospital. The results of these 
studies are now about ready for publication. 

The effect of theelin administration on the carbohydrate toler- 
ance of a small group of patients has been done and it is planned 
to extend these studies. 

Studies are being made of the possible presence of substances in 
the blood which have an anti-insulin effect. This effect may have 
some relation to problems of physical constitution and it is of 
course a part of our much larger investigation on the insulin ques- 
tion. 

The problem of lipoid metabolism in relation to the hormones has 
also engaged the interest of the department during the past year. 
Micro methods are used in this investigation. These studies are 
directed toward a consideration of certain phases of physical con- 
stitution and endocrine functions. 

In collaboration with Dr. Spotnitz of the Neurological Institute a 
study is being made of the incidence of pineal calcification in psy- 
chotic patients as compared to the normal. A study is also being 
made of the physiologically active substances which effect surface 
tension in the urine. Many interesting differences in this phenome- 
non have been found among our groups of patients. 

B. Another major problem that has been going on for some 
weeks constitutes the study of insulin therapy in cases of demen- 
tia precox. A group of 10 cases is now receiving such therapy. 
Besides observation of the effect of the therapy on the psychotic 
manifestations, various physiological and metabolic observations 
are being made. Changes in the behavior of patients have been 
noted but it is as yet too early to make any informative report 
concerning the treatment. 

C. Physiological and metabolic studies are being carried out 
in a case of polycythemia associated with encephalitic manifesta- 
tions. The relation of the central nervous system disturbances to 
control of blood volume, capillary permeability and the metabo- 
lism of inorganic constituents are the main foci of attention. 

D. In cooperation with the department of clinical psychiatry, 
a small group of patients has been studied regarding the effect of 
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the administration of hemotoporphyrin in eases of depression. 
Blood electrolyte studies and other physiological observations have 
been made on these patients for a period of three months. 

By and large, these studies have not fortified the reports made 
by other investigators in the field. 

EK. A report has been published on the study of therapeutic and 
metabolic effects of vitamin therapy in a severe case of pellagra. 
As a result of the therapy the patient recovered from what was 
believed to be a fatal moribund state. 


II. Department of Bacteriology 


A. The major problem of this department has been concerned 
with general and cerebral anaphylaxis in the monkey. We have 
for the first time reported in the literature, a production of fatal 
anaphylactic shock in the Macacus rhesus and furthermore, have 
produced cerebral anaphylaxis as evidenced by contralateral focal 
symptoms and brain necrosis. Serological examinations have ac- 
companied all of these procedures in an attempt to evaluate the 
importance of circulating antibodies in sensitization. These re- 
sults have been reported in the Journal of Immunology for 1936. 
This investigation has led into a number of ramifications in which 
tissues altered by infection, ete., have been studied as to their 
capability of producing antibodies in the same species. 

B. The importance of the morphological type upon the physio- 
logical function of bacteria has been shown in studies on L. acido- 
philus and L. bulgaricus, results of which will be reported at a 
forthcoming meeting of the Society of American Bacteriologists. 

C. Research problems at present actively under way include 
the quantitative aspects in cerebral anaphylaxis in the monkey 
with particular attention to the character of antigen, routes, brain 
injury, influence of the central nervous system, ete., the influence 
of radiothermy on complement in guinea pigs, the influence of the 
viscosity of the antigen in sensitization in guinea pigs. 

D. In the immediate future, with funds made available by the 
Hoffman-La Roche Company, we shall study the influence of hor- 
mones and vitamins on antibody production and anaphylaxis, with 
particular reference to the possible réle of anaphylaxis in epilepsy. 
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III. Department of Clinical Psychiatry 

A. As before mentioned, a number of our clinical psychiatrists 
are taking active part in the investigation of insulin therapy in 
dementia precox. 

B. Clinical, serological studies in general paresis are about to 
be completed by Drs. Blalock and Hinsie. 

C. A book entitled Preface to Psychotherapy which is an eval- 
uation of psychotherapy in mental diseases has been completed, 
and is practically ready for publication, by Drs. Hinsie and Landis, 

D. The serological changes in 325 cases of general paresis 
treated (with malaria, tryparsamide, electropyrexia with and with- 
out tryparsamide) between 1923 and 1936, are being studied. The 
study will be completed shortly and covers an enormous amount of 
work and information along the lines of various reactions to thera- 
peutic procedures. 

EK. Psychology of the manic phase of the manic-depressive psy- 
choses was investigated, and the results of this study were recently 
published in the Psycuratric QuarteRLy, by Dr. Blalock. 

F. Dr. Blalock is contemplating a study of the manic-depressive 
reaction in adolescence, as this type of patient constitutes a topic 
of special interest. Plans for this study have not as yet taken 
definite form. 

G. Dr. Strongin with Dr. Hinsie, is making an investigation 
into the parotid secretory rate in psychiatric patients. It has been 
found that the rate of parotid secretion differs considerably from 
that of normal individuals and following a period of preliminary 
work, they have received a grant from the Markle Foundation to 
continue for the coming year. 


IV. Children’s hospital service 
Here a study is being made of the present status of all children 

formerly hospitalized (under 13 years of age on admission). This 
so far includes 183 cases which have been grouped into two cate- 
gories: 

1) Status in terms of hospitalization; and 

2) Present social adjustment in terms of family, school, neigh- 

borhood, ete. 











NOLAN D. C. LEWIS, M. D. 185 


A. Drs. Despert and Potter have been investigating various 
new technical approaches that could be used in the study and treat- 
ment of emotional problems in children. The first report was pub- 
lished in the Psycutatrric QuarterLy of October, 1936. Special 
techniques are being used in this study, that is, such techniques as 
may have a bearing on the particular emotional difficulty in the 
child. 

B. Special problems in schizophrenia and also in epilepsy are 
under investigation. 


V. Department of Psychology 

A. The electrical phenomena of the skin, which work has been 
going on during the past five years, was terminated because of 
the leave of absence afforded Dr. Forbes. Some new techniques are 
now available and we hope to proceed eventually with this work. 

B. Psychosexual development, personality traits and configura- 
tions have constituted an outstanding group problem of the psy- 
chological laboratory in the past. At present the methods are 
in the statistical stages of analysis. 

C. The study of the psychosexual development of the individual 
is being conducted under a subsidy received through the Council 
on Research in the Social Sciences; an investigation has been un- 
der way for the past 18 months concerning the social significance 
of mental disease. A survey has been made of all of the available 
statistical material concerning mental disease in the United States. 
At present Dr. James Page is in Europe collecting similar material 
from the various European nations. It is planned to bring all of 
this material together during the coming year, and present it in 
monograph form. It should be particularly significant in the field 
of public health and social security as it should show that particu- 
lar racial, economic, social, educational, marital age groups are 
contributing to our mental hospital population. 

D. Dr. Landis with Dr. William A. Hunt has been investigating 
the pattern of response which takes place as the immediate reflex 
following the sound of a pistol shot. This work involves the use 
of high speed motion picture photography. 
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E. In collaboration with Dr. Kurt Goldstein, Miss Marjorie 
Bolles has recently undertaken an investigation of concept forma- 
tion in psychopathic individuals. Dr. Goldstein has previously 
shown the changes which take place in this psychological field in 
neurological patients. The work is being done according to special 
techniques devised by Dr. Goldstein. 

F. During the past year the department of psychology has spon- 
sored graduate work in abnormal psychology in Columbia Univer- 
sity. Six individuals have either completed or are working on 
material which has been or will be presented for the Ph.D degree. 
Others have presented material which will constitute part of their 
requirements for the Master of Arts degree. 


VI. Department of Chemistry 

A. The studies on the gonadal-stimulating hormones in the 
urine of mental patients have been continued in cooperation with 
the departments of internal medicine and clinical psychiatry. The 
investigation has been aided in part by a grant from the Board of 
Directors of the Neuropsychiatric Institute of the Hartford Re- 
treat. We are indebted to Dr. C. C. Burlingame for his continued 
interest in this problem. 

Methods have been investigated for the determination of the 
follicle-stimulating hormone and some of them further developed. 
Attempts have been made to purify the follicle-stimulating hor- 
mone in the hope of obtaining further insight into its chemical 
composition. 

Detailed excretion studies have been carried out on 22 patients, 
all but two being in the menopausal period. We have again found 
that hypertension is not necessarily associated with increased ex- 
eretion of follicle-stimulating hormones. 

In collaboration with Dr. John Notkin of the Hudson River State 
Hospital, an extensive study has been carried out on 18 women suf- 
fering from involutional melancholia. This investigation is being 
prepared for publication. The theelin used in this work was menfor- 
mon, kindly donated to the institute for this purpose by Organon 
of Holland. We are indebted to Drs. Chandler, Munn and Klein of 
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the Rockland State Hospital, and to Dr. Fox of the Neurological 
Institute, for a supply of menopausal and castrate urine. 

B. Metabolic and therapeutic studies in the myopathies: This 
investigation in muscular and neuromuscular diseases has been con- 
tinued during the past year, in cooperation with the department of 
internal medicine and with Drs. E. G. Zabriskie and C. C. Hare of 
the Neurological Institute. Negative results have been obtained by 
the glycine therapy in these conditions. A joint report on this phase 
of the investigation is being prepared. Several other important 
chemical components have been found. 

C. Brain metabolism: Various functions have been studied by 
the Warburg-Barcroft apparatus. 

D. Intermediary protein and sulfur metabolism: The methods 
for determination of the sulfur-containing amino acids were fur- 
ther developed and the studies on cystinurie dogs have been con- 
tinued as a joint investigation with the departments of urology and 
biochemistry of the College of Physicians and Surgeons of Colum- 
bia University. Grants for this work have been received from 
the committee on scientific research of the American Medical As- 
sociation and from the division of natural sciences of the Rocke- 
feller Foundation. 

Kk. Brain proteins: Water soluble so-called nucleo proteins are 
being prepared from the brains of various animals such as human, 
monkey, sheep, cow, guinea pig, ete. It is intended to carry out a 
detailed chemical analysis on these brain proteins with respect to 
their amino acid content. 

The department of chemistry contemplates for the future, an 
extension of its investigations along the lines of brain chemistry 
and brain metabolism. 


VII. Department of Neuropathology 


A. Arsphenamine encephalopathy: A case of encephalopathy 
following arsphenamine injections was received from the Hudson 
tiver State Hospital, Poughkeepsie, N. Y. A report of the find- 
ings was published in the Psycurarric QuaRTERLY of October, 1936. 

B. Pick’s disease: A second case of Pick’s disease was received 
from Rockland State Hospital. The patient had been previously 
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studied at the Psychiatric Institute. The results of this investiga- 
tion were published in the Archives of Neurology and Psychiatry 
of October, 1936. 

C. Alcoholism and vitamin deficiency: A piece of experimental 
work on the nervous system of cats and monkeys with experimen- 
tal alcoholism associated with vitamin B complex deficiency. A 
paper dealing with this experiment was published by Drs. Wechs- 
ler, Jervis and Potts in the Elsberg memorial volume of the Bulletin 
of the Neurological Institute of August, 1936. 

D. A paper on demyelinizing processes of the central nervous 
system, which include a number of diseases, has been aecepted for 
publication in the Archives of Neurology and Psychiatry. This pa- 
per was read by Dr. Ferraro at the annual meeting of the American 
Neurological Association in Atlantic City, N. J., in June, 1936. 

Ek. Experimental phosphorous poisoning: A study of the ef- 
feets of phosphorous injected intravenously into a series of rab- 
bits had a particular interest, as special attention had been paid to 
the microglia reactions. A paper presenting these results was read 
by Drs. Ferraro, Jervis and English at the annual meeting of the 
American Association of Neuropathologists, Atlantic City, N. J., 
June, 1936. 

F. Brain wounds: Studies of glial changes in brain wounds 
and of the various factors influencing these, are being concluded 
by Dr. Barrera. 

G. Arteriosclerosis: Studies are being continued on arterio- 
sclerotic processes. 

H. Experimental phenol poisoning: An experimental study 
with rabbits to estimate the amount and type of cerebral damage. 

I. Experimental neurology: Studies on the sensory system; 

a. Studies of the vestibular system, 
b. Cerebellum studies, 
e. Nystagmus. 

J. Postgraduate research includes the collaboration of Dr. 
Blakeslee, professor of neurology at the Post-Graduate Medical 
School and Hospital. The study approaches the anatomy and ef- 
fects of lesions of the nucleus lateralis of the medulla. 
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K. Cochlea studies are being conducted in collaboration with 
Dr. J. Guttmann of the department of otology of the Post-Graduate 
Medical School and Hospital. These consist of electrical and anat- 
omical phenomena associated with the response of the cochlea of 
the cat to sound. 

There are at least nine or ten studies covering different intoxica- 
tions, and anatomical and physiological funetions of the brain un- 
der consideration for the coming year. 

VIII. Laboratory of Merology 

A study is now under way on the specific construction of tissues 
with their reactions to various diseases in the two main groups of 
mental disorders, namely those that are characterized by regres- 
sive tendencies and those showing definite higher compensatory 
adaptations. 

After this study has progressed to a certain point the effect 
of various growth-promoting or growth-inhibiting substances are 
to be organized for work on the embryo. 


By attacking the complex and interrelated problems of mental 
disorder, constitutional and metabolic pathology directly and indi- 
rectly in these various types of approaches, we hope to make im- 
portant contributions to psychiatry and also to devise new scien- 
tific techniques that may be used to advantage in the medical sci- 
ences in general. 








PFROPFSCHIZOPHRENIA 
Schizophrenia Engrafted Upon Mental Deficiency 


BY POMPEO MILICI, M. D., 
SENIOR ASSISTANT PHYSICIAN, KINGS PARK STATE HOSPITAL 


I 


That the feebleminded are subject to psychoses has been long 
known. These are most commonly in the nature of transitory ex- 
citements with depression, paranoid trends or hallucinatory ex- 
periences. Of the episodic upsets which they suffer perhaps the 
most interesting type is that in which there appears the clinical 
picture of dementia precox. There occurs a schizophrenic syn- 
drome which, on clearing up in a few weeks or several months at 
the most, leaves only the original state of feeblemindedness to be 
noted. 

The following case histories are presented as illustrative of 
schizophrenic episodes in the mentally defective. 

Case: M. L., born in Italy in April, 1887, was brought to the 
United States at the age of four. The family history is said to 
have been negative for nervous and mental diseases. She started 
school when six years old, leaving in the fifth grade, aged 14. When 
16 years old she gave birth to an illegitimate child. She then 
worked steadily in a cotton mill and, for the 10 years preceding her 
commitment, in a laundry. Married in 1925, she was deserted five 
years later. 

The informants readily agreed that she has always been very 
obviously of low intelligence. They described her as being poor 
in initiative and dependent upon the judgment of others. She 
took everything literally and she lacked the curiosity to ask indi- 
cated questions so that she often achieved a wrong understanding 
of happenings. If corrected she took things to heart and brooded 
for long periods. Consequently she was allowed to have pretty 
much her own way and until the onset of her psychosis she seemed 


to adjust fairly well, being generally cheerfully wrapped up in 
childish plans and interests. 
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Psychosis: For some three months M. L. had been brooding be- 
cause her mother was ill. Onset of psychosis came suddenly then 
in late June, 1933, precipitated by the desertion of her newly-ac- 
quired lover. She gave up her job in the laundry saying the pay 
was poor. On June 26 she began to mumble to herself. She al- 
luded repeatedly to a ‘‘certain missing ball,’’ said it was endowed 
with strange powers, but would not divulge what these were. She 
said that a bottle of medicine was also possessed of magie powers, 
that it added greatly to her strength, and that she would die with- 
out it. On several occasions she insisted that people were talking 
about her, watching her, following her continually. She slept 
poorly, walked about the house at night talking to herself, had to 
be urged to eat and to attend otherwise to her person, and then she 
became uncontrollably excited and was committed on a health of- 
ficer’s certificate. 

At Kings Park State Hospital: Admitted July 11, 1933. The 
physical examination was negative. She was restless, threatful, 
surly, voluble, and though complying to requests did so in a pro- 
testing, profane manner, repeatedly insisting on her release. Then, 
agitated and apprehensive, she complained of general bodily pains, 
said that she had no heart, that gangsters had stolen it and that 
they were trying to kill her. She said that she had been ill for 
two weeks, the onset of illness coincident with her losing her lover 
and a certain little lead ball which he had given her. The ball, she 
stated, belonged to the Town Hall, and it was given her with the 
strict understanding that her possession of it was to remain a 
secret. She insisted that the ball had magic power and could grant 
any of her wishes since it held her under its hypnotic spell. By 
means of this ball, she said, she could see anyone she wished to 
see, thereby having the controlling influence in her power. She 
insisted that with the ball she could see God, Jesus and the angels 
and could talk with them, and that she could hear through it any- 
thing that was said anywhere, and see everything everywhere. 
Now, she said, she did not know into whose hands the ball had fallen 
and consequently was very worried. 

From the instant of losing the ball she had been subjected con- 
tinuously, awake or asleep, she said, to a wealth of terrifying and 
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annoying experiences. She was made to hear and to see things 
through her stomach, her chest, her extremities and her blood. 
Gangsters’ voices told her to take back her husband else they 
would foree her into the gang. When she replied she did not love 
him they threatened to take her into the woods to have intercourse 
with her after which they would shoot her and cut her into pieces 
with an axe. They made her heart beat fast or made it stop; they 
made her weak and prevented her from sleeping. They said she 
had Spanish fly on her head and ealled her s. 0. b. They said 
‘*Mary this and Mary that, do this and do that.’’ They controlled 
her behavior by saying ‘‘stand up for five minutes, sit down, stand 
up, get out of bed,’’ which commands she found herself compelled 
to obey. She said that God also made her talk and that Jesus 
stated He would save her and that she was half an angel. 

After revealing this much she became more composed though 
still restless and uncertain in attitude. Often she was so occupied 
with her train of thought that questions had to be repeated. For 
short periods she answered questions readily and relevantly, smil- 
ing pleasantly. Then again she was overproductive, circumstantial 
and rambling, and occasionally even fragmentary in trend. During 
periods of overproductivity she exuded a sense of well-being and 
elation despite her apparent resentment of the hallucinatory ex- 
periences. 

She was fairly well oriented as to time and place; her memory 
seemed to be undisturbed. However she could count from 1 to 20 
only with great difficulty and only very slowly and with consider- 
able effort and errors did she manage to count backwards from 
20 to 1. She was unable to perform correctly very simple arith- 
metical problems, and in reading she mispronounced freely in 
childish manner and was unable to give the trend of the story ex- 
cept to say it was about a cowboy. Her writing also was of child- 
ish character and she spelled thus: bridge—bridg; hospital—hos- 
pitial; conductor—conducteter. She gave the alphabet with many 
pauses and errors; she could not name the president, the governor 


nor the mayor and was otherwise at a total loss when questioned 
as to the most obvious of facts. 
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On the ward, though continuing actively hallucinated, she made 
a good adjustment. She was overproductive but pleasant in con- 
versation which however at times was irrelevant and incoherent. 
She continued to elaborate on the lead ball which she had carried, 
and said that she was now under evil hypnotie spell, asking if she 
was going to drop dead. Often she appeared to be extremely jovial 
and her laughter was spontaneous and infectious. At times she 
was alert, at other times sensorium was clouded and she could not 
name the hospital, state how long she had been confined, nor give 
the year or month. 

The clinical note of August 10 states that the patient underwent 
a sudden change, showing remarkable improvement. The patient 
had become entirely cooperative, a good worker, and she was eat- 
ing and sleeping well. Hallucinatory experiences ceased. She 
now stated that the things she had said about the magic ball were 
silly and only a product of her imagination. She recalled having 
attributed magic powers to a medicine and laughed heartily at 
this idea, explaining that she was run down at the time and that a 
doctor had merely prescribed a tonic. At this time too she re- 
ealled quite clearly her behavior prior to hospitalization, and her 
statements that voices came from parts of her body. 

The clinical note of September 8 describes her as fully recovered 
but with an almost total amnesia now for her episodic disturbance. 
She was unable to recall the statements she had made on admis- 
sion and seemed sincerely surprised when these were read to her, 
her attitude one of childish amusement and good humor. She how- 
ever realized that she had been quite ill mentally. The lead ball, 
she confessed had been given her by her brother-in-law who, in a 
teasing way at the time, had talked of its possessing miraculous 
forces. Laughingly she now denied any such belief. She offered 
that she had no desire ever again to see her husband. She had 
gained 12 pounds in weight, and was very social, taking cheerful 
part in all diversions. The clinical picture was now one of un- 
adulterated mental deficiency. On November 5, 1933, she was pa- 
roled with the diagnosis of dementia precox, hebephrenic type, con- 
dition recovered, and one year later she was discharged with same 
diagnosis and condition. 
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Case: E. S., a 19-year-old single Jewish girl was admitted to 
the Kings Park State Hospital on December 3, 1932, with the 
history that for one month she had been abnormally irritable, with 
uncontrollable episodes of excitement when she would laugh and 
weep ‘‘hysterically’’? and attempt, in a confused manner, to run 
away from home. At Kings County Hospital, where she had been 
taken November 30, she was described as being silly, absorbed, out 
of contact, impulsive, delusional and hallucinated. 

The family history is negative for nervous and mental diseases. 
The death of her widowed father necessitated her being placed, at 
an early age, in a nursing home for several years, after which she 
was brought up by an aunt who described in her the presence from 
infaney of a very dull intelligence, and a fairly open personality. 

At Kings Park State Hospital: On admission the patient wan- 
dered about aimlessly and was much absorbed with hallucinations. 
She said that her lover talked to her, also her ‘‘brother’’ (she had 
no brother) and friends of her ‘‘brother,’’ giving her advice. She 
loved her ‘‘brother,’’ she stated, even more than her lover, re- 
vealed that she had been having sexual relations with ‘‘them’’ 
since the age of 13 and until within several months of admission to 
the hospital. She spoke of a variety of peculiar sensations in her 
head, arms and genitalia and insisted her heart was jumping vio- 
lently up and down. She alluded to hallucinating the painful sen- 
sation of having ‘‘boy friends’’ insert a pickle into her rectum, 
‘“shooting it off.’’ 

Her attention was distractible and her concentration difficult. 
Picking up a magazine she asked naive questions, very much like a 
child, concerning several illustrations. Seeing an advertisement 
for cheese she began to sing the familiar nursery song on this 
motif. Often she looked out of the windows with an amused and 
quizzical expression, and she smiled pleasantly in response to 
questions which, because of her inability to concentrate well, had 
not infrequently to be repeated. 

She could not state the date nor name the hospital, said it was 
either a hospital or a z00, and she located it variously in China, 
Norway and Germany. She said that she had already been con- 
fined for six months and that she was born in 1916. She could not 
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explain the discrepancy in time either as to her illness or her age. 
In tests of general knowledge she rated a very low reading. 

The day following admission she was acutely disturbed, destruc- 
tive and overactive in a purposeless way, talking continually in 
reaction to hallucinations but she responded quickly to sedative 
treatment. Occasionally for short periods she was elated, dis- 
tractible, facetious, but generally she smiled pleasantly when in- 
terviewed and her affects seemed to be in normal proportion to 
productions. For the most part she was quiet, sitting about with 
an amused complacent smile, humming tunes to herself, or else, 
thoroughly unmindful of her surroundings, she would stand about 
in a rigid way, staring into space, grimacing. She complained of 
a burning feeling in her lower back and of electric shocks in her 
elbows but otherwise seemed perfectly contented and unworried. 

She suffered several episodes of excitement subsequently during 
December and January, periods of rage and negativism, with un- 
provoked crying and senseless giggling. Then, still disoriented, 
she continued smiling, jolly, amused, and very interested in and 
inquisitive about everything in her environment. She was often 
contradictory in her statements and would not or could not correct 
such contradictions. She insisted that she was a boy, that her par- 
ents were living and that she really had a brother but she denied 
her aunt. Hallucinations continued but content could not be ascer- 
tained. 

In late January, still confused, she denied recollection of any of 
the events which just preceded or shortly followed her confinement. 

The clinical note of early February states that the patient un- 
derwent a sudden remarkable recovery. She had an amnesia at 
this time only for parts of the psychotic manifestations. She was 
very surprised now when her statements were read to her, could 
not understand how she could possibly have made such remarks, 
refused almost to believe she had made them. She had full insight 
however into the fact that her mind had been considerably ‘‘mixed 
up.’” On March 12, 1933, she was paroled with diagnosis of de- 


mentia precox, hebephrenic type, condition recovered to the orig- 
inal prepsychotic mental deficiency. One year later she was dis- 
charged with the same diagnosis and condition. 
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Case: M. B. was born in New York City 26 years ago of Irish 
parents with a ‘‘negative’’ family history. Birth is said to have 
been normal. The patient did not walk until he was 18 months of 
age. At five years he suffered severe measles and it was only follow- 
ing a tonsil and adenoid operation at the age of 6 that he began 
to talk so that he could be understood. Starting school the follow- 
ing year he did very poorly and when 16 he discontinued in the 
fourth grade. Despite his feeblemindedness he was able then to 
get along fairly well, working sporadically as a messenger boy up 
until the onset of the psychosis. 

Psychosis: Onset was sudden in early September, 1932, when 
he showed an entire neglect of self, had a blank stare and ‘‘did not 
seem to know what was going on about him, seeming to be in a 
trance, altogether stupid.’’ He wrote notes reading, ‘‘ When | 
die, burn my body—do as I say—move out of here,’’ many of them, 
always the same. He twice set fire to his tie, saying when ques- 
tioned that he did not remember doing so, and therefor on October 
16, 1932, he was taken to Kings County Hospital. 

Here the physical examination was negative. Mentally he was 
noted as idle, seclusive, self-absorbed and apprehensive, with ideas 
of influence, reference and persecution and auditory hallucinations. 

At Kings Park State Hospital: Admitted October 22, 1932. He 
was quiet and cooperative and was described on adinission as show- 
ing ‘‘the childish reactions that one might expect from a feeble- 
minded individual.’’ He was essentially simple and unaggressive 
and talked in a timid tone about the various imaginations he had 
developed. He said, ‘‘I hear some sort of voices like women talk- 
ing and afterwards like men. It’s going on for a month. It seems 
to come up and around me. I’m pining my heart away with imag- 
inations. I think everyone is looking at me and I thought some 
vampire was sucking my life away. I think there is some power 
over me. I was afraid.’’ The patient now stated that he had set 
fire to his tie thinking that by burning himself he could destroy 
the vampires. 

He did very poorly in tests of retention and recall and in count- 
ing and calculation. He read the cowboy story as does a school 
child in the early grades and failed entirely to get the point of the 
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story. In writing, his letter formation was of large and childish 
type. He failed in the simplest questions concerning schooling and 
general knowledge. 

Within one month of admission he had made a complete recov- 
ery. He said that the hospital was for those that had worried 
themselves sick and that he wanted his release now that he had 
stopped worrying. He explained his previous ideas as being imag- 
inary, due to his having read a number of gruesome detective and 
vampire stories during a nervous breakdown brought about 
through excessive masturbation. 

His parents agreed that he was now again his usual self, simple, 
ehildish, gullible and not at all troublesome, and shortly the pa- 
tient was paroled, diagnosis dementia precox, hebephrenic type, 
condition recovered. 

Case: C. M., born in New York City 40 years ago of Roman 
Catholic Irish parents, had very little education and was always 
considered to be stupid, peculiar, argumentative and unable to 
make or to hold friends. She never married. In 1919 an illegiti- 
mate child died shortly after birth. When not working as a laun- 
dress in private homes she supported herself by prostitution and 
has been arrested many times on this charge. 

Psychosis: In December, 1932, she was employed as a laundress 
by various families residing in a large apartment house. She be- 
gan almost at once to develop trends against her employers and 
talked of being persecuted and plotted against by them. These 
ideas became so marked that, in order to protect herself against 
germs which she believed were used to poison her, she seattered 
several bottles of lysol in the hallways. In arguments following 
this procedure she loudly berated all of her employers in obscene 
language, was arrested, and from the magistrate’s court was sent 
to Kings County Hospital for observation. Here she was irritable 
and resistive but freely admitted auditory hallucinations of two 
months duration and ideas of persecution with trends especially 
directed against her employers of the apartment house. 

At Kings Park State Hospital: Admitted February 16, 1933. 
She carried a seven months pregnancy. She was distrustful, ap- 
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prehensive, agitated, with general attitude of bewilderment min- 
gled with dismay. She insisted that she had been framed into the 
hospital and spoke of voices blackmailing her, calling her a variety 
of names referring to her prostitution. 

A diagnosis was made in her case of dementia prwcox, paranoid 
type. Following her delivery in April she made a complete recov- 
ery from trends and hallucinations. At summary presentation in 
May the diagnosis was changed to psychosis with mental deficiency, 
episodes of excitement, and shortly the patient was paroled with 
the same diagnosis, condition recovered from episode. At the 
out-patient clinic during the parole period she rated an I. Q. of 51 
on the Terman test. 


Discussion 


In eases such as these the question of the diagnosis of the psy- 
chiatric disturbance may be subjected to considerable debate. The 
difficulty lies in establishing whether the mental defect is primary 
or brought about by a long-standing latent or unobserved demen- 
tia precox. A point of differentiation lies in the comparison of 
early school progress and present performances of the patient. 
Where there is indicated a gradual slipping backward in abilities 
the mental defect may be correctly assigned to the deteriorative 
processes of dementia precox. In the absence of a preexisting de- 
mentia precox, on the other hand, the mental defective will show 
a surprising ability to get along despite a very meager knowledge. 

It is the opinion of many psychiatrists that a diagnosis of psy- 
chosis with mental deficiency should he adhered to in any case 
where a patient, originally a mental defective, develops a psycho- 
sis. On the other hand, in the ‘‘Outlines for Psychiatrie Examina- 
tions’” it is stated, ‘‘ Mentally deficient persons may suffer from 
manic-depressive attacks or from dementia preecox or from the 
organic psychoses and they should be classified then under such 
respective headings instead of under the heading of mental defi- 
ciency.”’ The writer holds to this latter view. It is felt that of the 
cases presented it can safely be said that these patients, primarily 
feebleminded, suffered attacks of dementia precox. 

One could of course compare such episodic schizophrenic upsets 
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with the attacks of depression and excitement in the mentally de- 
fective and argue that such upsets are no more dementia precox 
than the latter attacks are manic-depressive. May,’ for example, 
would insist upon a diagnosis of psychosis with mental deficiency 
in all such eases. ‘‘There is no logical reason for the assumption 
that this is a combination of two diseases, mental deficiency and 
dementia precox, or that the latter psychosis has been engrafted 
upon the former condition . . . That these episodie affairs do not 
belong to the dementia precox group is shown by the fact that there 
have been no previous evidences of that disease in the patient’s 
history . . .; that the syndrome completely disappears in a very 
short time; that it is followed by no definite evidence of dementia 
precox later and may never show any further schizophrenic sug- 
gestions; that the episode on close analysis is nearly always atypi- 
eal in character; and finally that the recovery made is nearly al- 
ways complete.’’ Such schizophrenic episodes in the feebleminded, 
May points out, are analogous to those occurring in psychopathic 
personalities, in the psychoneuroses and actual neuroses, in epi- 
lepsy, alcoholism, toxic and exhaustive states, the involutional 
period and the organie psychoses. It is as illogical, he maintains, 
automatically to force a psychosis into the dementia precox group 
because of a schizophrenic coloring, as it is to call all deliria aleo- 
holie in origin. 

If, however, as May argues, such cases are not in any way re- 
lated to dementia precox, the question must be asked, why does the 
clinical picture take on a very definite dementia precox symptoma- 
tology? The writer believes with T. Hoch* that the personality 
idiosyncrasies reacting to stresses encountered and ‘‘naturally 
carried over into the psychosis when it appears,’’ are largely re- 
sponsible for the schizophrenic coloring. He would point out, then, 
with A. Hoch,‘ in defense of the diagnosis of dementia precox in 
these cases, that the personal peculiarities and the acute syndrome 
are of the same cloth, that ‘‘both the pathological personality with 
its milder manifestations and the psychosis with its more complete 
break of compensation, may he looked upon as determined by con- 


stitutional factors, in the sense that when demands for adaptation 
arise, the individual is found unfit to meet them.’’ 
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Now, the writer agrees with May and with Ewald® that the mere 
presence of schizophrenic experiences does not necessarily imply 
a dementia precox in the sense of outcome in deterioration. But 
he would also insist further with Meyer,® that ‘‘none of the recog- 
nizable types of psychotic reactions are wholly exempt from the 
possibility of chronicity or even a certain amount of deteriora- 
tion,’’ and that ‘‘the fixation of the disorders and of the defect is 
an inevitable consequence or correlate of the extent of recuperabil- 
ity of the psychobiological material and mechanisms.”’ 

This point of view is supported also by Menninger’s’ studies of 
‘reversible schizophrenia.’? Menninger indicates that there is an 
essential similarity between delirium and the schizophrenic syn- 
drome. These delirious states, indistinguishable in cross section 
from dementia precox, he says, are frequently to be seen following 
most of the acute somatic diseases. Where the schizophrenic pic- 
ture clears up Menninger speaks of ‘‘delirium schizophrenoides ;’’ 
where it progresses to chronicity, ‘‘schizophrenia deliriosa.’’ Men- 
ninger maintains that these two fornis are not essentially different, 
that between the mildest attack of simple delirium and the most 
profound dementia of late schizophrenia there is a progressive 
gradation in the degree of reversibility, by which he means the 
potentiality for recovery. 

The writer believes that this ‘‘progressive gradation in the de- 
grce of reversibility’’ applies as well to schizophrenic manifesta- 
tions in the feebleminded as also indeed in the psychoneuroses, al- 
coholism, the involutional period and the organic states. No one 
will question that the schizoid features which so frequently crop 
up in the involutional state show all variations of gradation up to 
a most typical and profound dementia precox deterioration. Sim- 
ilarly is there a gradation from the neurotic precursors of schizo- 
phrenia to late dementia precox, and the organic states elicit all 
manners of manifestations of this disorder. Hence the writer’s be- 
lief with Kraepelin® that ‘‘weakmindedness which has existed from 
childhood without focal phenomena, which later experiences an 
exacerbation, is as a rule to be regarded as engrafted hebephrenia, 
if epilepsy and cerebral syphilis can be excluded.’’ 


* * ” 








POMPEO MILICI, M. D. 201 


I 


In defense of this view of progressive gradation it may be 
pointed out that it occasionally happens that recovery from a schiz- 
ophrenie symptom complex occurring in feebleminded individuals 
results only after intervals so prolonged that they could hardly 
be termed episodic. Here also, as a rule, intercourse with the pa- 
tients is maintained through the affects. There is some mental 
confusion, a more or less ill-defined symptomatology, and often a 
paucity of delusions which are evanescent and of a naive, childish 
type. The patients appear furthermore to have a rather consider- 
able insight into the mental illness, which usually has been preci- 
tated by obvious forces in contrast to the generally trivial situa- 
tions which ordinarily precipitate schizophrenia. In view of these 
factors and of ultimate recovery to the original state of prepsy- 
chotie feeblemindedness it has been questioned here too whether 
one is dealing with genuine dementia precox. It is true that one 
must be careful to differentiate the katathymie delusional forma- 
tions of oligophrenics. It is felt, however, that the bizarre reac- 
tions should not be interpreted merely in the light of mental defi- 
ciency and that one cannot fail to acknowledge the presence, in 
the following cases, of definite schizophrenic mechanisms. 

Casr: M. B. was born in Brooklyn two months prematurely in 
October, 1887, of Irish parents. At the age of 11, both parents 
having died, she was placed in an orphanage where she remained 
for 30 years, until 14 months before her commitment when she was 
taken into her brother’s home. In the orphanage she was seclusive 
and irritable and, since she was very definitely mentally defective, 
she did only menial work. (Attempts to teach her had been futile 
and she could barely read and write.) 


Psychosis: In February, 1930, she became unmanageable in 
the orphanage and her brother was asked to remove her. At his 
home she stared into space for long periods and when asked why 
would merely laugh. Once, looking at a clump of weeds she said 
she saw ‘‘a big strong man with a black mustache,’’ and that he 
had been following her for some time in the orphanage. She spoke 
of a voice continually telling her to be good. Nevertheless she be- 
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came increasingly quarrelsome and she threatened children with a 
milk bottle. She complained that various people followed her 
about and that a young girl neighbor called her bad names. Ap- 
prehended in stealing 25 dollars she childishly explained that this 
money was owed her since she had worked for one week. Taken to 
a mental hygiene clinic at this time she was considered to be es- 
sentially a mental defective, a Terman revealing a mental age of 
8 years, I. Q. 50. 

She continued difficult to manage. In June, 1931, she described 
a vision of a devil in a pointed hat. She said that God talked to 
her, that voices told her she was ruined, that she had a dead feel- 
ing in her hands. She now became highly disturbed, assaultive 
and destructive and, on June 17, 1931, she was admitted to the 
Kings Park State Hospital. 

At Kings Park State Hospital: The physical examination was 
negative. She was seclusive and untidy but quiet and cooperative 
and, when interviewed, smiled often in a silly, embarrassed man- 
ner. She said she had peculiar feelings when her thoughts stopped 
and she could not move, and that she was made to do things she 
did not want to do. She admitted hearing voices of God and her 
parents, and seeing evil spirits and angels, and she said she was 
the virgin child of God. Her memory was good and her retention 
fair. She did very poorly, however, even with the simplest caleu- 
lation problems, introduced fabrications into the trend of the cow- 
boy story, which she read in a childish way, and in writing she 
formed childish characters very slowly and constrainedly. She 
gave Long Island Sound as the only ocean she knew, said that in 
the World War the adversaries were the United States and China, 
and in this manner all questions concerning elemental general 
knowledge were hopelessly failed. 

A diagnosis of dementia precox, hebephrenie type, was made in 
this ease and for seven months following her commitment the pa- 
tient continued to evidence dementia precox symptomatology. Clin- 
ical notes subsequently have described her as simple and childish, 
timid and inadequate, with dull, stupid facial expressions and with 
episodes of noisy irritability. Generally, however, she is docile 
and compliant, polite, happy, industrious, a ‘‘eontented child.”’ 
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References are made to the intactness of her emotions and recent 
notes deseribe her as a typical mental defective, which apparently 
she is now, pure and simple. 

Case: J.B. was born in New York City in June, 1913, of heav- 
ily aleoholic Irish parents. At eight months he was placed in a 
Catholic institution, remaining until he was 13 years old, when his 
upbringing was undertaken by an aunt. His teachers advised, 
since he had done so poorly in his studies (he had been kept back 
three times in the early grades), that some simple employment be 
found for him and that he be discouraged from attempting fur- 
ther schooling. The patient worked as a messenger boy for several 
years, and then until the age of 22 scraped tanks for a gas com- 
pany. 

In January, 1935, his ambition to become a Jesuit led to his en- 
try to an institution for preparation for this. Very quickly he 
found himself unable to learn his assignments though he gave him- 
self up completely to the studies. He felt very sensitive and in- 
ferior to his classmates and brooded considerably, especially upset 
when told at the end of the semester that he was not prepared to 
continue at school. 

At home he now became very restless and could not sleep. He 
proclaimed that he was already a Jesuit and that he was God. He 
insisted that people were against him, that they were attempting to 
harm him, to frame him, that they were passing remarks about him 
and he talked often to himself defending himself against all sup- 
posed enemies. He then complained of peculiar smells, refused to 
allow any window to be shut and finally he grew very suspicious 
of his aunt, angrily accused her of attempting to poison him, and 
his threats foreed her to take steps for his commitment. 

At Kings County Hospital, where he was taken on February 5, 
1936, the physical examination was negative. He was described 
as seclusive and silly, at times apprehensive and suspicious and 
with ideas of mind reading, entertaining and reacting to numerous 
delusions of poisoning and persecution mixed with auditory and 


olfactory hallucinations. Reasoning and judgment were markedly 
impaired. 











204 PFROPFSCHIZOPHRENIA 


At Kings Park State Hospital: Admitted February 11, 1936. 
He was so absorbed in his own ideas that his attention was very 
difficult to obtain. His productions, in a mumbling undertone, were 
often incoherent. He passed rapidly from periods of depression 
with weeping to states of smiling superficiality. He said that he 
smelled burning flesh. Spontaneously to the accompaniment of a 
silly smile he said, ‘tI want to go back to my father; he is walking 
around outside with a sear on his neck. He owns this building. 
The last war was very bad.’’ He was very silly and childish and 
replied to questions with marked evasion and hesitation. Later he 
said, ‘‘There is a lot of stuff going on; I don’t understand it at all. 
They gave me funny stuff home, some chemicals. I have our Lord 
in me, also poison. I was mixed up when I wasa baby. I get death 
smells.’’ 

He was definitely confused. He could not name the hospital or 
locate it and he answered with an ‘‘I don’t know’’ when asked for 
his birthday, his age, his schooling and the month of his admission. 
He could not recall the manner of his transportation to the hos- 
pital, and he was very suggestible and gullible, agreeing readily to 
any statements made with reference to this. He was able to retain 
only four digits and his general retention and recall were poor. 
He did poorly also in counting and calculation tests, saying that 
3 X 9 yielded 18; 4 & 9, 382; 12 divided by 6, 6, and after several 
minutes of deep concentration he offered that 6 X 16 was 92. He 
spelled simple words incorrectly, emphatically refused to read or 
write and, more cooperative to school and general knowledge ques- 
tions, he failed the majority. 

On the ward he was idle, seclusive, absorbed in his thoughts. He 
continued unable to give a logical account of self and showed vary- 
ing levels of confusion. He talked about chemicals and of having 
been framed. He said that his mind was being read and that he 
was under the influence and control of voices he heard. He in- 
sisted that he was in communication with God and that he knew 
everything. He referred to peculiar odors coming from his body, 
said that others noticed them and did not want him about and he 
complained that electricity was being played into his eyes. His 
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ideas occasionally led him into altercations with other patients but 
as a rule he appeared indifferent, silly, contented. 

In June, confusion was less noticeable. The patient stated that 
people still called him the Lord but that he did not believe he was 
God but only a mere human being. Olfactory hallucinations con- 
tinued. Voices referred to him as a ‘‘good boy.’’ He said that he 
did not know what it was all about. He was still unable to orient 
himself as to time and place. Occasionally still he was evasive, 
surly and assaultive. 

In July he started to show definite improvement: ‘‘To tell the 
truth I believe I’m in a buggy house.’’ He said that he was still all 
mixed up, that he was a tough guy and would smack anyone down 
if molested. Gradually all evidences of confusion cleared, delu- 
sions and hallucinations disappeared and the patient attained a 
‘‘recovered’’ condition and was shortly paroled with diagnosis of 
dementia precox, hebephrenic type. During his recovered state 
on parole Terman test revealed M. A. 9-9; I. Q. 61. 


Il 


In the final group of cases are presented examples of what are 
undoubtedly grafted schizophrenia, pfropfschizophrenia, dementia 
precox ending in deterioration originating on top of oligophrenias. 
It is felt that these cases contradict May’s statement that ‘‘there 
are at this time few, if any reasons for thinking that the feeble- 
minded ever develop a genuine dementia precox,’’ and that they 
form an extreme opposite to the episodic attacks in the potential- 
ity for recovery. It might be stressed at this time too, that in the 
writer’s opinion a careful study of patients in institutions for the 
mentally defective would reveal that dementia precox is not at all 
rare in the feebleminded. 


Case: F. F. was born in Brooklyn, January 1, 1914, of Norwe- 
gian parents. Her mother, a chronic alcoholic, was found mur- 
dered and dismembered in a disreputable house. The father is an 


ignorant laborer; his only other child is a patient at Letchworth 
Village. 
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F. F. started school at six years and at the age of 14 was attend- 
ing a backward class of grade 5. She was committed to Randall’s 
Island and transferred to Letchworth Village on March 14, 1929, 
after it was learned that she had been having sex experiences. 
From here, with C. A. 15-2; M. A. 7-3; and I. Q. 48, she was dis- 
charged on March 5, 1930, with diagnosis simple high grade imbe- 
cile, physically normal type. 

On May 29, 1931, she was admitted to the Elgin State Hospital, 
Elgin, Illinois. The physical examination was negative. Here she 
was seclusive, ill-tempered, negativistic and silly. She sang and 
screamed, threw food upon the floor, was often profane and she 
described terrifying visions of threatening men and women, and 
admitted the presence of auditory hallucinations. She was paroled 
to an uncle on July 30, 1932, and discharged October 30, 1932, with 
diagnosis of dementia precox, hebephrenic type, and condition im- 
proved. 

The patient was next admitted to the Chicago State Hospital at 
Dunning, Illinois, on June 22, 1933. Here she was mute, indiffer- 
ent, irritable and resistive. A diagnosis of dementia precox, cata- 
tonic type, was made and on August 30, 1933, she was transferred 
to Kings County Hospital, where she was described as inactive, 
untidy, uncooperative and resistive, having to be dressed and fed; 
she was mute, drooling, showing cereas flexibilitas and short spells 
of impulsiveness. 

At Kings Park State Hospital: Admitted September 16, 1933. 
She offered no resistance to the admission routine and remained 
quietly in bed, totally uninterested. Later she walked with bowed 
head and slow shuffling gait about the ward, or would sit inactively 
in crouched forward position for long periods. Almost eontinu- 
ally she twirled a lock of hair between her fingers. Smiles came 
suddenly to her face, just as suddenly disappeared and on occa- 
sions were followed by spells of laughter and bitter erying, in 
which tears were absent. Large amounts of sputum collected in 
her mouth and would suddenly gush out over her clothing. She 
massaged her hair and face with saliva and nasal mucous. She 
wet and soiled, had to be dressed and undressed, and she required 
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to be spoon fed. She offered occasional impulsive resistance and 
repeatedly she attempted to strip herself nude. 

She maintained passive attitudes and awkward and constrained 
positions were retained for varying intervals. Toward the doctors 
and nurses she was generally apathetic; at times fearful and re- 
sistive. Defense movements on the whole were inadequate. 

Facial expression was placid and fixed, mask-like, expressions 
occasionally flashing over her face leaving it cold. Sensory reac- 
tion of the pupils was absent. Simple commands as a rule were 
obeyed without retardation. She made no effort at all to communi- 
eate; her writing was a linear scrawl. 

Clinical notes up until the present describe her as idle, seclusive, 
absorbed, extremely untidy, wetting and soiling, drooling. She 
sits alone in crouched positions, is negativistic, exhibits schnauz- 
krampf and has to be spoon fed, dressed and undressed. She is 
entirely mute, with considerable show of silliness and at times she 
is restless and impulsive and she whimpers and cries. She main- 
tains fixed, awkward positions and demonstrates automatic obedi- 
ence. A constant mannerism is the stroking of her hair over her 
ears. 

Case: T. B. was born in Italy in December, 1904. Following 
her father’s suicide she was brought to the United States. Two 
years later, at the age of four, she started at school and when 18 
years old she was attending a special class in the fifth grade, this 
up until one month before her commitment. At this time she had 
been sexually intimate with a neighborhood boy for some three 
months. 

Psychosis: During Easter, 1922, the patient suddenly showed 
a marked change in personality. She sang and danced in a very 
childish manner, talked to herself, and she revealed numerous sex- 
ual hallucinations in which the neighborhood boy was chiefly prom- 
inent. She became increasingly difficult to control and when she 
threatened suicide she was committed. 

At Kings Park State Hospital: Admitted June 28, 1922. She 
was irritable and restless, with marked variations of mood but with 
a rather definite shallowness of affect. She was at once noted as 
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being of subnormal intelligence. She elaborated upon an imaginary 
love affair with ideas of reference with sexual coloring and visual 
and auditory hallucinations. Later she became mute and slovenly. 
Following an attack of typhoid fever in October, 1924, she gradually 
made improvement mentally and on February 19, 1926, she was pa- 
roled, diagnosis psychosis with mental deficiency, episodes of ex- 
citement, condition recovered. One year later, on discharge, the 
diagnosis was changed to dementia precox, hebephrenic type. 

Once monthly, during menses, the patient had spells of several 
days duration when she was silly and restless, talked to herself, 
was irritable, quarrelsome, assaultive and reacted to auditory hal- 
lucinations. In between such episodes she kept entirely within the 
home where, though she would accept no responsibilities, she 
caused no trouble. She never talked unless she was spoken to, and 
she remained in bed for long periods during the day and seemed to 
have no interests whatever. Gradually her attacks of laughter 
and of singing grew prolonged and when she had to be restrained 
at all times to prevent her from attacking her mother her recom- 
mitment followed. 

At Kings Park State Hospital: Readmitted June 26, 1927. She 
was silly and childish and during the initial interview kept her fin- 
gers in her mouth and giggled constantly. She was uncooperative 
to questioning and talked to herself in rambling incoherence. The 
physical examination was negative except for masculine distribu- 
tion of pubic hair. 

For a time on the ward the patient was seclusive, mute and nega- 
tivistic. After several weeks she showed increasing interest in 
her environment, constantly glancing about her in an alert manner. 
She now answered most questions with a sing-song ‘‘I don’t know,”’ 
and to others she replied irrelevantly, but this was done in a flip- 
pant manner and appeared to be intentional. She was abnormally 
divertible and it was impossible to hold her attention for any 
length of time. She was extremely untidy in her appearance and 
habits and often very restless. She seemed to enjoy making con- 
tradictory statements. She said that she was only two years old, 
that she had always been two years old and she always wanted to 
be two years old because she wanted to be taken care of. In the 
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next breath she insisted that she was nine years old and added that 
she hated her mother. She said that she could not get along with 
her mother, that she had never seen her and that she did not have 
a mother. She agreed that she was happy and that she was sad, 
and she either denied all statements attributed to her or affirmed 
them. There was no consistency to her suggestibility and it was 
impossible to estimate whether she was correctly oriented. 

Asked the day, she replied April, to the month, Tuesday and to 
the year, July and September. Asked her age she said Vivian and 
then ten. She insisted that she had never gone to school. Ques- 
tioned further for tests of memory, retention and reeall, she re- 
plied always that she did not know anything at all. Asked to count 
from 20 to 1 she counted by tens to 100. She performed problems 
thus: 4 & 9, 24: 6 & 16, 20; 5 and 4, 9; 14 and 9, 24; 12 divided by 
6, 4; and 63 divided by 7, 32. She named Jersey as the largest 
ocean, located Havana in Japan, Pekin in Spain, and as to Moscow 
replied, ‘‘there ain’t none.’’ Further cooperation for general tests 
could not be obtained. 

Subsequently she was described as seclusive and without sus- 
tained interest in the goings on about her though showing at times 
a childish curiosity of environment. She was very untidy and silly, 
talking to herself, laughing a great deal and was often restless, 
even viciously assaultive and destructive, requiring restraint. She 
continued uncooperative for interviews, refusing entirely to an- 
swer questions or adopting a sullen, surly attitude with gross ir- 
relevancies in her answers and manneristic displays. She admit- 
ted hallucinations but was inaccessible as to content, revealing only 
that they were very pleasing to her. She said that she was very 
beautiful and happy and she often laughed in a happy childish way, 
apparently in response to hallucinations. 

Rapidly increasing regression was evident within one year of re- 
admission. Clinical notes to date have described the patient as 
showing profound emotional deterioration, speaking a jargon in an 
unintelligible whisper, and being seemingly unable to understand 
even the simplest questions. At times anxious, fearful, suspicious, 
she is impulsively destructive and assaultive; at other times she 
sits all day giggling to herself. She is extremely untidy, wets and 
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soils, has to be dressed and undressed and foree fed and there 
seems to be little doubt that she evidences a well-advanced schizo- 
phrenie deterioration. 

Case: J.D. was born in New York City in November, 1914, of 
Italian parents. Her mother, a prostitute and living with her 
brother-in-law, gave birth to five children, of which J. D. is the 
eldest. In November, 1921, J. D. and her four brothers, on an im- 
proper guardianship petition, were remanded to an orphan home 
and finally committed to this home in June, 1922. In January, 
1925, the children were discharged to the custody of the mother. 
Improperly eared for, the children were committed to a Catholic 
organization in June, 1925, through the children’s court. In 1927, 
J. D. was repeating the fifth grade. All of the children were con- 
sidered to be feebleminded. J. D. was released in November, 1931. 
At this time she had been attending vocational classes for two 
years and an ungraded class on part-time basis. On February 2, 
1931, a mental test was performed on J. D.; with a C. A. of 16 
years, M. A. was 9 years and 4 months, I. Q. 58, and she was there- 
for rated as a middle grade moron. 

In March, 1933, J. D. commenced to have periods of laughter 
and weeping when she stated that she wanted to see a priest. She 
knelt in attitudes of prayer for hours at a time. At night she in- 
sisted stubbornly on going out for walks and once was found dan- 
gerously perched on the edge of a roof. Several times she was 
found in a room with the gas turned on. For days at a time she 
refused to eat and she demonstrated a violent temper. When she 
threatened her mother with a knife she was taken to Kings County 
Hospital. 

Here she was described as ‘‘having periods of restlessness and 
excitement, at times mixed with emotional instability, erying and 
weeping very loudly, then very overtalkative in a happy way.”’ 

At Kings Park State Hospital: Admitted June 24, 1933. She 
was very silly and her cooperation was poor. She offered a con- 
siderable resistance to the physical examination, which was nega- 
tive, shouting childishly that she be let alone. Her attention could 
not be held for long though she showed a fair amount of interest in 
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what went on about her. She wore an almost continual silly smile 
and sat with her knees drawn up under her chin and she clutched 
at her toes with which she played in an amused fashion. 

It was with difficulty that she could be made to say very much 
and the few sentences she did utter had only to do with her having 
come to the hospital for a few days and that she was here ‘‘to go 
out.’’ Most of the questions were left unanswered, or answered 
with an ‘‘T don’t know,’’ accompanied by smiles and tittering or an 
apparently total lack of interest. 

More cooperative for general intelligence tests she revealed a 
very poor mental grasp and capacity. She could not name the hos- 
pital, locate it or give its purpose. She did not know the month 
or the year. She was able to repeat but four digits and two word 
pairs. The simplest calculations were performed incorrectly. She 
read, after some hesitation, in a simple, slow, halting, childish man- 
ner and was unable to retain the point of the story. She wrote 
slowly, constrainedly, with crowded, untidy, illegible characters and 
she failed completely in tests of school and general knowledge. The 
diagnosis made in her case within several weeks of her admission 
was psychosis with mental deficiency, episodes of excitement. 

On the ward the patient was idle, seclusive, untidy, and occasion- 
ally resistive and impulsive. Whenever interviewed she simply 
sat and grinned and on the ward she wore an almost constant grin, 
sitting alone, refusing to work. She was still noted as being very 
simple and childish and was considered a quite typical mental de- 
fective. 

In August, 1933, she was described as showing a marked speech 
defect very suggestive of a schizophrenic apraxia. She was now 
very silly, with considerable manneristie displays, and during in- 
terviews grinned a thick rigid silly grin and when questioned 
coughed in an affected way, laughed and practically never an- 
swered. At times she made spontaneous productions which were 
rambling and disconnected. Often she stopped suddenly in the 
middle of a sentence. She talked to herself and though emotion- 
ally rigid exhibited increasingly severe episodes of excitement 
with assaultive and destructive tendencies. Shortly she admitted 
the presence of continuous hallucinations which have continued to 
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date and the frequent use of neologisms has persisted in her 
speech. Long periods of mutism have alternated with masses of 
irrelevancies, exceedingly silly behavior and noisy outbursts. The 
diagnosis has been changed to dementia precox, catatonic type. 


CoNCLUSIONS 


Finally, the writer in urging the essential similarity between the 
episodic, deteriorating and intermediary cases, would point out 
with Meyer® that ‘‘the main contrasts or extremes are the cases 
with strong constitutional bias requiring but little extraneous cause, 
and those with at least superficially more normal makeup and a 
preponderance of overt more or less extraneous or circumstantial 
etiological factors. The essential in both extremes and in the in- 
termediary cases is the break of compensation of adjustment with 
more or less deficit, and in most eases, with the peculiar attempts 
at balance and reconstruction which constitute the glaring surface 
picture of the clinical description and the special mechanisms of 
the analytical considerations. ’’ 
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PROLONGED SEDATION WITH SODIUM BARBITAL 
Of Male Disturbed Continued Treatment Patients 


BY PHILLIP POLATIN, M. D., 

SENIOR ASSISTANT PHYSICIAN, PILGRIM STATE HOSPITAL, BRENTWOOD, LONG ISLAND 

For the last decade consistent efforts have been made to dem- 
onstrate the efficacy of various drugs in the treatment of neuropsy- 
chiatric cases. Many investigators have employed the barbituric 
acid derivatives to produce prolonged narcosis or sedation.’® 
Others have used a second drug in combination with the barbi- 
turates,® and the intensive use of the bromides has received wide 
attention, especially in New York State.’ In this country the oral 
and intravenous routes have been mainly employed, although ree- 
tal and subcutaneous methods of introduction are in vogue on the 
continent. While it is generally conceded that comparatively lit- 
tle permanent improvement is obtained in the mental condition of 
psychotic patients with this therapy, their behavior and conduct 
have shown material improvement. In general the use of the bar- 
biturie acid derivatives has found wide favor and comparatively 
few serious consequences have resulted even from large doses. 
Occasionally, however, warnings have been sounded as to their 
toxie effects.® 

For a period of 20 months, we have been treating unselected male 
disturbed continued-treatment patients with sodium diethylbarbi- 
turate (sodium barbital). This drug is soluble in water 1:5. Pre- 
viously we had employed tablets and capsules of various barbi- 
turate compounds with unsatisfactory results. The patients ob- 
jected to taking medicine in solid substance, and consequently it 
was difficult to control the dosage. We wished to obtain only a 
modified sedative effect for a long period of time without resorting 
to prolonged narcosis. The patients were ambulatory at all times. 

One hundred patients were given the drug. Only the results in 
80 cases will be reported, as the remainder of the patients were 
transferred to quieter services where the medicine was not given. 
Although this fact alone may be considered a satisfactory result, 
these 20 will not be included since they have not been observed by 
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the writer since transfer. In the group reported, the youngest pa- 
tient was 17 and the oldest 72 years of age. Three patients ranged 
in age from 17 to 19; 31 patients from 20 to 29; 22 patients from 
30 to 39; 12 patients from 40 to 49; 7 patients from 50 to 59; 4 pa- 
tients from 60 to 69, and 1 patient was 72 years of age. 

Only the manifest conduct of the patient on admission to the 
disturbed service was used as a guide, without reference to diag- 
nosis. If the patient was excited, restless, overactive, noisy and 
destructive, he was given the sedative. All patients, however, were 
carefully examined to determine sound physical condition before 
therapy was instituted. The sodium barbital was provided in a 
water solution containing five grains to the drachm and this solu- 
tion was kept no longer than four days, a fresh supply being made 
up after this time to avoid deterioration with the possibility of 
toxic effects. 

Method: 


The dose usually began with 5 grains three times daily, at 8 a. m., 
2 p. m. and 8 p. m., and was increased or decreased according to 
the condition of the patient, and his maintenance dose established. 
The maximum dose was 30 grains daily. Very few patients re- 
quired this dose and then only for a short period of time. The min- 
imum dose was 5 grains daily. 


TABLE 1. DURATION OF TIME OF DrUG ADMINISTRATION 


Number of months Number of cases 
1 10 
2 5 
3 11 
4 7 
5 3 
6 6 
7 1 
8 4 
9 3 

10 5 
14 1 
16 2 


20 22 
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Through the period of time of our investigation, 80 patients were 
given this medicine for a period varying from 1 month to 20 months 
(Table 1) without manifesting severe toxic symptoms or showing 
any urinary abnormalities. Five patients had the medicine dis- 
continued; in two cases completely because of indifferent results, 
the patients showing no change in their condition; and in three 
eases for a period of three months because of excellent results, 
these patients having improved to such an extent that they were 
able to continue their favorable adjustment for this length of time 
without the use of the medicine. When toxic symptoms appeared, 
usually in the form of drowsiness and slight ataxia, the discontinu- 
ance of the drug for 24 hours with a reduction in the subsequent 
dose, usually caused their disappearance. 

Although, as has been mentioned above, the cases were unse- 
lected, being given the medicine as they were admitted to the dis- 
turbed service, it would be of interest to classify them as we ob- 


serve them in retrospect, appending the results for each type. 
(Table 2.) 























TABLE 2. 
Number Much Slightly Unim- 
Diagnosis of cases improved Improved improved proved 
Dementia precox 
POMEED bids ncnwrcwivasccewessioana 23 1 19 2 1 
CIEE cic cicse seve usssnseeseueeas 18 3 13 rm 2 
FRODOPRTONIG oss cc cccesccvevecceseces 17 we 10 3 4 
0 Pe eee err errr TT Terr 58 4 42 5 7 
Manic-depressive, Manic ........+-seeeees 10 1 5 1 
Alcoholic psychosis, paranoid ...........+. 2 oa 2 . 
Traumatic psychosis—Posttraumatic person- 
BE TATOOS 06664 50d 0845S Os oHEO 2 1 1 oe 
Psychopathic personality—Episodes of ex- 
ee Terre errr yy errr TT Tr eTy 2 1 oe 1 
PORES POVONONIG ois insoicin e000 s.d0sasanee 1 1 . 
Cerebral arteriosclerosis ..........eeeeee 2 2 . 
Psychoneurosis: 
HYpOChoOnaTiaGis o1006.csssececececees 1 ee 1 
Psychosis with mental deficiency, excitement 2 1 1 


Total, Gil GiGMNOGCG ss ois.06000000% 
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In all cases, whether improved or not, there has been a more ef- 
fective utilization of food, an improved appetite, and a consequent 
gain in weight varying from 1 to 26 pounds (Table 3). Those pa- 
tients manifesting a greater weight increase have been observed 
over a longer period of time. 


TABLE 3. GAIN IN WEIGHT 


Number of cases Pounds gained 
24 1 
13 2 
14 3 
10 4 

2 5 
3 6 
1 8 
2 9 
5 10 
1 13 
1 14 
1 16 
1 20 
1 22 
1 26 


Effects of the Drug: 

Sodium barbital has a wide range of activity, taking several days 
to influence the patient favorably, producing toxic symptoms slowly, 
and causing very little tolerance to the drug. 

Results: 


The effects on the conduct of the patients receiving sodium bar- 
bital may be grouped under the headings of much improved, im- 
proved, slightly improved and unimproved (Tables 2 and 4). 

In the much improved group are included those patients who 
prior to treatment have been chronically disturbed, extremely de- 
structive, in continuous restraint or in continuous hydrotherapy, 
losing weight, or undergoing a progressive downhill course phy- 
sically. Seven patients may be said to be much improved from the 
prolonged exhibition of sodium barbital. All of these patients are 
now out of restraint, quiet, amenable, cooperative, no longer de- 
structive, working on the ward and able to concentrate their atten- 
tion on some constructive effort. 
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A short case résumé will demonstrate this reaction: 

CasE ONE: D. H., diagnosis dementia prwcox, catatonic. An American 
white male, 39 years of age; admitted to Manhattan State Hospital on 
August 5, 1932. He was restless, excited, impulsive, noisy, and it was nee- 
essary to place him in the continuous tubs. He was noted as being a dan- 
gerous patient out of restraint, resistive and viciously assaultive. On July 
25, 1933, he was transferred to Pilgrim State Hospital. Conduet continued 
as above: extremely noisy, hyperactive, destructive of his clothing and fur- 
niture, and impulsively assaultive. Prolonged hydrotherapy produced no 
improvement. He would shout so loudly that his face became livid and the 
veins of his neck stood out prominently. 

On November 25, 1934, sodium barbital, 30 grains daily, was instituted. 
There was no particular change in the patient’s behavior until December 
10, when he became somewhat quieter although continuing to shout loudly 
at times. The dose was reduced to 25 grains daily, and on December 15 
patient was removed from the continuous tubs. He continued to improve 
gradually but with occasional exacerbations of symptoms, at which times 
the dose was increased to 30 grains daily. 

By April 6, 1935, his behavior had materially improved; he was much 
quieter, less restless, no longer assaultive or destructive, and he no longer 
emitted bellowing shouts. The dose was reduced to 15 grains daily and the 
patient has been maintained on this for the ensuing year. He is no longer 
a problem on the ward and is able to do a little constructive work. There has 
been no change in his mental condition, but he has gained 13 pounds in 
weight. 

In the improved group are included those patients who have been 
overactive, noisy, restless, irritable, pugnacious, and given to fre- 
quent altercations. Fifty-four patients may be said to be im- 
proved. They are much quieter, less irritable, more cooperative 
and much easier to care for, and the incidence of altereations has 
been materially decreased. They are able to sustain this improve- 
ment while receiving the medicine. 


CasE Two: R. C., diagnosis dementia precox, paranoid type. A British 
West Indian negro, 45 years of age, admitted to Manhattan State Hospital, 
February 9, 1929. Psychosis was of recent onset with excitement, auditory 
hallucinations and marked paranoid delusions. Patient was irritable, 
threatening, and considered potentially dangerous. He was placed in con- 
tinuous tubs. Although he became somewhat quieter, he still manifested 
impulsive assaultive tendencies, and on August 11, 1931, was transferred 
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to Rockland State Hospital. Here there was no essential change in his 
condition. He was inclined to be irritable, restless, given to frequent alter- 
cations with impulsive assaultive episodes. It was necessary to restrain 
him frequently. On May 25, 1933, he was transferred to Pilgrim State 
Hospital. He continued to be suspicious, evasive, restless, irritable and im- 
pulsively assaultive, requiring frequent hydrotherapy. 

On September 25, 1935, he was placed on sodium barbital, 30 grains daily. 
A week later he was noted as being quieter, less irritable, pleasant and 
agreeable. The dose was reduced to 15 grains daily. His improvement con- 
tinued. He was seclusive, read the newspapers and magazines, no longer 
engaged in altereations, and was not assaultive. He cooperated well on the 
ward and was willing to do some work there. On October 3 he was sent 
to the occupational therapy class and worked well. 

His condition improved to such an extent that the medicine was discon- 
tinued on January 2, 1936. The patient maintained his excellent adjust- 
ment until March 15, when he began to manifest symptoms of disturbed 
behavior and on March 18 became acutely disturbed, requiring hydrother- 
apy. At this time he was again placed on sodium barbital, 25 grains daily, 
and after a week began to improve. Hydrotherapy was discontinued and 
the dose of the sedative reduced to 10 grains daily, the patient being main- 
tained on this for the ensuing four months. At present he is quiet, seelu- 
sive, reads the current newspapers and magazines, is very cooperative, and 
again attends the occupational therapy class where his work is well done. 
He still retains his delusional trends and there appears to be little change 
in his mental condition. 

Patients who are considered slightly improved include those who 
have been acutely disturbed, excited, noisy and restless, and who 
have manifested a decided improvement aiter the administration 
of sodium barbital, but are unable to sustain this improvement and 
at times revert to their former disturbed behavior in spite of the 
exhibition of the drug. Eight patients may be said to have been 
slightly improved. 

Case THREE: L. G., diagnosis dementia precox, paranoid type. A white 
male, 39 years of age, born in Poland; admitted to Central Islip State Hos- 
pital, February 21, 1929. Psychosis was of gradual onset with seclusive- 
ness and delusions of being poisoned. In hospital, patient began a rapid 
and progressive deterioration until he became untidy, slovenly, impulsively 
assaultive, noisy, destructive and inaccessible. Transferred to Pilgrim 
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State Hospital on October 26, 1933, in essentially the same condition. He 
would kick and bite other patients without provocation, maintaining an in- 
cessant, incoherent chatter. Frequently his behavior necessitated mechani- 
eal restraint. 

On December 28, 1934, he was given 25 grains sodium barbital daily. 
There was no material change for the next 10 days, after which time he 
became quieter, was no longer assaultive, did not wet or soil, and was not 
destructive. He continued this way for the ensuing two months, the dose 
having been reduced in the interim to 15 grains daily. After this period 
he gradually became noisier, restless, destructive and assaultive, and the 
dose of the drug was increased to 30 grains daily. This behavior continued 
for two weeks, following which patient gradually became quieter, more co- 
operative and amenable, and less of a nursing problem. He has maintained 
this improvement up to date, at times becoming disturbed. There seems to 
be no definite periodicity to his conduct, and the dosage of the drug is 
slightly reduced when he begins to improve. Patient has benefited physi- 
eally, but in spite of taking the medicine still reverts oceasionally to his 
overactive periods. All this, however, is a marked improvement over his 
former chronically disturbed condition. 

Those patients who are unimproved continue to be disturbed and 
show no effects from the administration of sodium barbital, which 
was discontinued after a sufficient trial period. This, in our ex- 
perience, was found to be six weeks. Eleven patients may be said 
to have been unimproved. 

Consequently, with a total of 80 patients receiving the sedative, 
69 manifested a favorable response while 11 patients showed no 
results whatever (Table 4). 


TABLE 4. RESPONSE TO SopIUM BARBITAL 








Result No. of patients Per cent 








EE RENNES ann c ocd cateciescncescecesness 7 9 
PED accwsctccsccsswsssvsssesenecdecees 54 67 
MUONS koe ckecnvccivseneesscacente 8 10 
URI PTOVOR wc cccccccsrcccccccccccccecoesses 11 14 

Total favorable response ...........0e000- 69 86 
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Summary: 

1. Eighty patients on the male disturbed continued treatment 
service have been given sodium barbital by mouth, over a continu- 
ous period of time varying from 1 to 20 months, in dosage of 5 to 
30 grains daily, without producing habituation to the drug. 

2. Sixty-nine patients, or 86 per cent, manifested a favorable 
response, of which 9 per cent were much improved, 67 per cent im- 
proved, and 10 per cent slightly improved. Eleven patients, or 14 
per cent, showed no response to the drug and were unimproved. 

3. There were comparatively few toxic reactions. Complete 
withdrawal of the drug for 24 hours relieved toxie symptoms. 

4. Patients did not object to the drug in solution as they did 
to capsules or pills. 

5. Majority of patients reverted to their previous disturbed con- 
duct within a short time after sodiwn barbital was completely with- 
drawn. When the medicine was resumed they manifested a favor- 
able response, showing a cause and effect relationship. 

6. There was no change in the mental condition of any of the 
patients showing a favorable response. 

Conclusions: 

We consider sodium barbital the drug of choice for prolonged 
sedation with male disturbed patients, because of its ease of ad- 
ministration, its favorable effects on a maintenance dose over a 
long period of time, with a minimum of toxicity. Although there 
is no material change in the patient’s mental condition, there is a 
decided improvement in his general conduct, affording an easier 
approach for reconstruction and rehabilitation. The number of 
accidents and injuries has been reduced and the most conspicuous 
effect has been the great diminution of mechanical restraints. There 
is less destruction of hospital property, clothing, bed linen and 
mattresses. Weight has been maintained at a normal level and 
in several cases has shown a considerable gain. All patients have 
manifested an improvement in their general physical condition. 
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THE CONCEPT OF CATATONIA* 


BY GEORGE 8. SPRAGUE, M. D., 
WHITE PLAINS, N. Y. 

In the Malleus Maleficarum,' written about 1489, is an account 
given by Sprenger of a woman who was being examined for witch- 
eraft which she had voluntarily confessed. Shut in her cell, she 
was observed to throw herself upon the bed where she stretched 
out and became completely rigid and apparently unconscious or 
stuporous. The examiners shook her with considerable roughness 
but she remained immobile and insensible. <A lighted candle was 
applied to her bare foot until the flesh was scorched without caus- 
ing any movement or outery. It is related that later her senses 
returned and, in a clear state, she explained a vision she had had 
of going to a witches’ sabbat. She then complained that her foot 
hurt, but when the test was explained she insisted that she had 
known nothing of it. In Summers’ treatise on The History of 
Witchcraft and Demonology’ may be found an account of St. Jo- 
seph of Cupertino, one of the most extraordinary mysties of the 
seventeenth century. We are told that his entire life seemed one 
long series of raptures and eestasies. He attracted so much at- 
tention that his superiors had frequently to send him from one 
lonely monastery to another and it is said that for many years he 
was obliged to say mass at a private altar because his eestasies so 
inevitably fell upon him during the sacrifice. 

When the concept of hysteria first began to become clarified, 
such cases as these were readily included in that group. The 
trends of society, with its belief in sorcery, magie and semisuper- 
stitious religion, furnished a ready explanation for such symptoms. 
The existing psychology preferred to believe that there were spirits 
which could possess people rather than that an individual with no 
symptoms of gross physical illness should be regarded as sick. And 
when the individual himself would, as often happened, proclaim 
some supernatural connection with God or the devil, the picture 
must have seemed to the faithful quite obvious. 

With a precedent of this type of thinking about afflicted persons, 
it was natural that when hysteria became a more or less well-de- 


*From The New York Hospital, Westchester Division, White Plains, New York. 
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fined entity, it should inherit the group of cases which showed 
spectacular clinical pictures varying so widely within relatively 
short periods of time. It was still before the days of psychological 
analysis of the subjective mental states, so that certain differences 
between various groups of cases which today seem obvious were 
not yet recognized. 

For centuries, it had been known that a good many persons de- 
veloped sudden states in which they were quite different from 
their usual condition. The physicians had included in their cate- 
gory of illnesses as a kind of ‘‘mania’’ those states which showed 
marked overactivity and elation. They called states which showed 
underactivity with gloominess ‘‘melancholia’’?’ and were content 
to recognize in a vague group of ‘‘amentia’’ all of the other mental 
ills. In such a period, cases which we would today call epileptic 
psychoses, major hysterias or catatonic states must all have been 
grouped together without differentiation. 

As late as 1845, there seems to have been little recognition of 
any satisfactory criteria for distinguishing various clinical groups 
among the psychoses, and Griesinger*® was content at that time to 
distinguish merely mania, melancholia and dementia. Soon there- 
after, the French school was giving consideration not alone to the 
mere symptomatology but to the time in life when the strain of 
meeting the conditions of civilization might prove too mueh for 
individuals. Writers referred, somewhat poetically, to those young 
people who became ‘‘stranded upon the rocks of puberty.’’ Here 
was a beginning for a concept of dementia precox containing a hint 
of etiology and of psychodynamics. 

In the period from 1850 on, there was much fact-finding and col- 
lection of gross objective data about the psychoses and it was out 
of the effort to correlate this mass of data that Kahlbaum‘ first 
gathered together in 1874 a group of cases with enough similarity 
to create a clinical entity which he called Katatonia. According to 
Kahlbaum, a clinical group could be differentiated in which an in- 
teresting series of symptoms followed a somewhat definite se- 
quence The illness was ushered in by a state of silliness, undue 
emotionalism or inadequacy which passed into a depressive state, 
followed by various episodes of excitement and stupor leading to 
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a dementia. He thought there was a difference from the manic- 
depressive cases in the pictures of stupor and excitement. Almost 
always he found in his group hallucinations and delusions; the lat- 
ter were usually absurd and extravagant, but sonie self-accusatory 
delusions were noted and various somatic ideas and feelings of in- 
fluence occurred. The muscular behavior was of special interest. 
Kahlbaum’s cases showed constraint, tensions of the muscles, re- 
sulting in peculiar mannerisms as posturing. They often showed 
impulsive violence or automatic behavior. Repetitiousness of va- 
rious kinds was to be found and Kahlbaum mentioned verbigera- 
tion and stereotypy. 

It is significant how little of the subjective side of the patient’s 
mental content was given, as an indication of the foeus of the sci- 
entific mind at that period. Kahlbaum was more interested in the 
presence of hallucinations than in their ideational content. He 
seems to have been satisfied to state that the prognosis in such 
cases must be left open, for some lead to remissions and others 
deteriorate; he made no further efforts to discriminate between 
two groups having such a difference in outcome. On the basis 
merely of clinical experience, he regarded the presence of confu- 
sion in the mental picture as an unfavorable symptom. 

It was not until Kraepelin® in 1889 developed the conception 
that a number of former entities could be grouped into the demen- 
tia precox entity that the next contribution was made in orienta- 
tion to catatonia. This grouping included catatonia on the basis 
of its progress to deterioration with a characteristic kind of de- 
mentia, rather than upon the mere clinical symptomatology at any 
given period. We may, therefore, speculate that such cases as 
ended with a happy remission would not have seemed to Kraepelin 
suitable for inclusion in his precox grouping. Kraepelin’s closer 
study of the inner content of the precox patient brought forth the 
characterization of a distinctive type of destruction of the internal 
associations in the psychic personality. He called attention to an 
especial selective interference with the functions of emotion and 
of volition. 

With this, we enter upon a period of classification of the gross 
data into categories about which people could do more construe- 
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tive thinking. Whereas Kahlbaum had given us material and spec- 
ulation about the patient, Kraepelin focused attention more upon 
principles and types with a corresponding change of attention from 
the individual patient to the notion of how each individual con- 
formed with or deviated from a general pattern. 

Kraepelin stated definitely that however much the individual 
“ase picture looked like what was described as catatonia, it should 
be called this only if it went on to the same characteristic demen- 
tia which he described for the entire dementia precox group. He 
thought that the conjunction of peculiar excitement with stupor in 
the one case was a necessary part of the concept. It is interesting 
to contrast with some of the later ideas on the subject Kraepelin’s 
positive statement that the actions in catatonic excitement are 
‘*senseless’’ and ‘‘uneonnected with ideas.’’ He was convinced 
that the behavior of such patients has only a slight connection with 
their ideas and their moods. He expressed the definite conviction 
that the catatonic syndrome is not the result of bodily infection. 

Two interesting additions to our conception of catatonia oe- 
curred in 1906, those of Meyer and of Wernicke. In the midst of 
a bewildering mass of material and a tremendous enumeration of 
svinptomatology, Adolf Meyer® clarified a conception of dementia” 
preeox, inclusive of the catatonic group, and led the way for in- 
creased understanding of the dynamies which people were begin- 
ning to suspect must be involved in the illness. He deseribed de- 
inentia preeox as occurring in those individuals who are unable 
to adjust themselves to their surroundings because they do not 
have a sufficient elasticity in the habit of adaptation which they 
have developed. He thus implied that the catatonic is one whose 
present break 1s but the outcome of a series of unfortunate, because 
incficient, attempts to work out a suitable conditioning to the 
practical, real, social world. However this was caused, Meyer re- 
garded the patient as suffering an undermining of his psychic bal- 
ance due to the persistent misapplication of his instincts. It is 
worth noting that at this time when the general understanding of 
dementia pracox did not permit very precise formulations, Meyer 
with characteristic combination of scientifie caution and accuracy 
gave us a conception which fitted the facts as then known but 
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which left enough generality to stimulate and yet to conform to the 
later findings. 

In the same year, Wernicke’ proposed as a purely theoretical 
scheme an hypothesis which had interesting possibilities. He of- 
fered the conception that an individual has two functioning parts 
whose correct coordination is essential for mental health. One of 
these he designated as an intrapsychic elaboration mechanism, 
which today would probably be designated by the term of ‘‘associa- 
tive field.**) The other field he designated as that for psychomotor 
projection. He pictured that a disturbance in the proper coordina- 
tion of the psychomotor projection field with the intrapsyehie elab- 
oration mechanisms might result in the psychotic pictures evi- 
deneed in the psychoses. 

Two further contributions to clarity of thought in these matters 
were made in 1909, one by Carl Jung and the other by Stransky. 
Despite Kraepelin’s opinion that the catatonic manifestations were 
‘‘meaningless’’ and not connected with the rest of the psyche in 
logical fashion, Jung* advanced the positive opinion that the symp- 
toms, thoughts, delusions and conduct of the dementia precox pa- 
tient are meaningful. Following a concept from the French school, 
he maintained that what seem meaningless manifestations are sym- 
bolic for concealed mental complexes and that they act as substi- 
tutes for these. He saw the individual as striving to make compen- 
satory readjustment to such complexes and as developing symp- 
toms as a result of inability to accomplish this successfully. Here 
was further impetus to deeper psychological study of the demen- 
tia precox group which was promptly seized upon as the spread 
of psychoanalytic doctrine made psychiatry more dynamically- 
minded. 

Y Stransky’s® contribution to understanding of the concept was 
also dynamic, but somewhat less specific. He was impressed with 
a lack of coordination between some of the mental functions and he 
called attention to the failure of proper teamwork between the 
fields of intellect, emotion and volition. The result appeared to 
be a sort of ‘‘intrapsychic ataxia.’’ It would seem to us today that 
Stransky was looking at a much more superficial layer of the total 
picture than did Jung, but his formulation was useful as it con- 
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tributed to the feeling that the condition was becoming gradually 
better understood. 

In contradistinction to Kraepelin’s idea of a unit entity of de- 
mentia precox, Bleuler’® with his enunciation in 1911 declared that 
it was necessary to think of a group of conditions which he called 
‘*the schizophrenias.’’ Ife saw in catatonia, as in the other schizo- 
phrenic states, a specific alteration of thinking, of feeling and of 
relation to the outside world, in which the fundamental problem 
was one of a disturbance in the association of ideas so that con- 
eepts which customarily would be seen in relationships suffer a 
separation, while others which do not seem properly to be associ- 
ated come into close connection. He called attention to ‘‘autism,”’ 
by which term he indicated a tendency to be self-motivated and 
predominantly self-interested, which makes it more difficult for ex- 
ternal stimuli to enter the field of interest and attention. He re- 
garded blocking as a characteristic schizophrenic phenomenon by 
which the train of associations is interfered with because of some 
internal mechanism which he could not explain. As for the prog- 
nosis of catatonia, Bleuler stated that the process might stop at 
any point along the way from the earliest evidences to the pro- 
foundest dementia and from that point might show later improve- 
ment in some measure, although never to complete recovery. 

William A. White," in his textbook of psychiatry, 1919, contented 
himself with an orthodox enumeration of the symptomatology of 
catatonia. He gave a hint, however, of organic etiology by stating 
that it might follow severe depletion such as hemorrhages. This 
has been usual in textbooks describing catatonia, even as recently 
as the time of White’s text. The account is more descriptive than 
explanatory and White did not advance a dynamic formulation but 
described the catatonic excitement of rigid and repetitious form, 
the stupor with negativism, muscle tensions, mutism, cerea flexi- 
bilitas, command automatism, including echolalia, echopraxia, im- 
pulsive acts and mannerisms. The description leaves one with an 
unsatisfied feeling that the disorder is seen but not understood and 
that the activities rather than the processes of the patient are in 
the foreground. 
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The position of the American Psychiatric Association in regard 
to catatonia is given in the statistical classification of mental dis- 
eases’ as follows: ‘‘These cases show predominance of negati- 
vistie reactions and various peculiarities of conduct with phases 
of stupor or excitement, the latter characterized often by impul- 
sive or stereotyped behavior and usually hallucinations. It is 
found retrospectively that in the stupor the sensorium has re- 
mained clear.’’ 

Hoch," in his book on Benign Stupors, feels it necessary to dif- 
ferentiate these conditions from the stupor of catatonia for, as he 
states, the benign stupor is also characterized by apathy, inactivity, 
mutism, negativism, a thinking disorder and eatalepsy. He states 
that whereas the benign stupor is characterized only by a limita- 
tion of energy, emotion and ideational content, and is a consistent 
picture, the catatonic stupor has inconsistencies or oddities in its 
picture which represent, he thinks, a ‘‘redirection of the attention 
and the interest to primitive things.’’ This statement of the re- 
direction of the attention and interest to archaic material seems a 
peculiarly apt formulation for many cases but it is difficult to see 
its application in many others, so that again one is left feeling 
somewhat dissatisfied with the explanation. 

v In the writer’s opinion, the most helpful concept of catatonia 
which has yet been offered is that given by Kempf* in 1920. He 
wished to avoid the use of the word ‘‘psychosis”’ altogether and, 
in his own scheme of classification, he designated catatonia as a 
‘chronic pernicious dissociation regression neurosis.’’ By ‘‘per- 
nicious,’’ he intended to designate that the patient denies the per- 
sonal origin of his psychotic material. By the term ‘‘dissociation’’ 
he referred to the uncontrolled cravings of the various autonomic 
segments overcoming the efforts of the personality to maintain it- 
self as a functioning and controlling unit. He pictured an irrepres- 
sible sexual craving becoming dissociated from the personality to 
which it is inaeceptable. The individual’s problem then becomes 
one of making an adjustment to the simultaneous presence of sex- 
ual excitement and sexual fear, in which the irrepressible but in- 
acceptable craving is considered by the individual to be a foreign 
personality. There resulted from this fact hallucinatory sense dis- 
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turbance, such as of being sexually manipulated. Kempf regarded 
the essential attitude of the catatonic as being one of submission 
to sexual manipulation which is both desired and dreaded. This, 
he thought, usually occurs in males when a homosexual inclination 
is regarded as perverse and inacceptable yet, at the same time, too 
strong to be repressed. In females, while it could have the same 
origin, he believed it more usual to find the woman resisting nor- 
mal sex life because her training and conditioning indicates that 
it is ‘‘horrid.’’ While he treated separately the condition of acute 
homosexual panic, his description indicates and he actually stated 
that the homosexual panic reaction may be a precursor of either 
the paranoid or the catatonic form of dementia precox. If the 
individual makes a struggle against the dissociated affect, Kempf 
believed, paranoid dementia precox will result; whereas, the cata- 
tonic picture is typical if there is resignation to the dissociated 
affect. 

Those individuals whose reactions to such problems do not con- 
tain hatred patterns, Kempf expected would have a correspond- 
ingly better prognosis, on the basis that hate is an asocial and anti- 
social pattern which would make social readaptation the more dif- 
ficult. Similarly he considered that a better prognosis is indicated 
by the absence of systematization in persecutory delusional trends, 
especially if they do not center on any one person. In his opinion 
catatonia has a better prognosis than do other forms of dementia 
precox, for only in this form, with its submission, may the dissoci- 
ated cravings get enough satisfaction for their intensity to subside 
to the point that the personality may control them once more. If, 
however, the autonomic segments are subjected to such a continu- 
ous affective pressure that they force a ‘‘sustained, eccentric, aso- 
cial position,’’ then a chronic type of catatonia will be found. 

Previous writers had contented themselves with remarking that 
remissions could occur in the catatonic picture. Kirby stated that 
catatonia could be deteriorating or nondeteriorating in different in- 
stances but did not undertake to explain the differences of out- 
come. Kempf called attention to the importance of the patient’s 
regaining insight if real recovery is to take place and he distin- 
guished between actual psychiatric recovery (with insight) and so- 
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cial recovery in which the symptoms merely subside, but the pa- 
tient has no more recognition than before that the memories of his 
psychotic episode were part of his own personal mental function- 
ing. He has, therefore, been given no additional strength of un- 
derstanding with which to hold his personality together as one unit 
if cravings should again seek dissociated expression. 

To those to whom dynamic formulations carry conviction, there 
is something comprehensible in Kempf’s delineation of the cata- 
tonic complex which brings us nearer to some grasp of the condi- 
tion than does such a statement, for example, as that catatonia is 
apparently a Mendelian recessive affair or, as the English for- 
merly called it, ‘‘ primary dementia.’’ 

There are, however, other approaches which lead to the question 
whether catatonia is a distinet entity at all. Work such as that 
done by Baruk and De Jong,’’ and by Henry’ with bulbocapnine 
and its production of cataleptic states in animals would seem to 
argue for a toxic etiology. While Kraepelin explicitly stated that 
catatonia was not on an infectious basis, it is a not uncommon ex- 
perience to psychiatrists to see classical catatonic clinical pictures 
which disappear with the improvement in physically infected pa- 
tients. The writer recalls an instance of a 25-year-old woman who, 
after a terrific mucopurulent nasopharyngitis was successfully 
treated, recovered from a condition presenting all the classical pic- 
tures of catatonia, including crucifixion attitudes, ete. On the 
other side of the insulin shock treatment for schizophrenia recently 
heralded by Glueck,’ is the fact that insulin insufficiency may 
sometimes cause confusion as to a diagnosis of catatonia. Specu- 
lation as to the relation of sugar metabolism or insulin to cata- 
tonia is not solved by the numerous laboratory experiments upon 
blood sugar, or sugar tolerance, ete., which do not show significant 
deviations from the normal. A clinica] experience serving to stress 
the question whether catatonia has a separate existence, is the dif- 
ficulty often experienced in distinguishing between benign stupors 
so-called, and catatonic stupors. Does the fact that one ease re- 
covers and another does not justify us in assuming that they neces- 
sarily are different conditions? 
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Negativism, so often mentioned in these connections, is not a 
distinctive symptom, but may be found in all types of conditions 
from the psychotic to the normal. Mood changes, likewise may, 
in a given case recognized as catatonia, be quite similar to the 
affect of other cases which would not be so diagnosed. Many of the 
cases presenting mixed pictures are classed by some investigators 
as manic-depressive psychoses and by others as catatonias. Even 
those who appear in one illness to be pure and typical manic cases 
may be seen later in a characteristic catatonic and deteriorating 
condition. What, we may ask, are the relationships with catatonia 
of a peculiar delirium state intercurrent in some other illness? 
These and many similar questions call for a clear determination of 
what our differential considerations and criteria are and what ques- 
tions we must frankly admit as unsolved issues on which judgment 
must for the present be suspended. 

Even recently the concept has varied considerably from time to 
time as has been interestingly shown in a study just made of the 
records of a psychiatric hospital. In recent years, there has been 
a considerable number of male patients diagnosed as dementia 
precox, catatonic type, and in following records back, one finds a 
continuous stream of such cases until some ten years ago. About 
then, however, the diagnosis became practically absent from the 
records and instead one finds a great number of instances of ‘‘ex- 
haustion delirium’? and of ‘‘toxie-infective psychoses,’’ which diag- 
noses have not been continued after that period. It seems evident 
that changes in the personnel of a hospital staff, or differences in 
the contents of anammeses which reflect differences in the personal 
interests and approach of the physicians are important factors in 
the diagnostie concept. 

We knew catatonia as a picture of muscular problems first. To- 
day, the psychological issues are becoming more interesting to us 
and are more often the criteria upon which the differential diag- 
nosis is based. As examples of these two types of clinical material, 
let us look at the exact productions of two cases diagnosed demen- 
tia preecox, catatonic. One gives only psychological data, while the 
other offers exclusively motor symptomatology. 
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**T eall it an illusion of space for want of a better name. It affects words 
and thoughts rather than actions. (Bodily at least I still follow routine.) 
It is a sense of distance between other people and myself, so great that, al- 
though their words reach me, they do not touch me: pleadings and scold- 
ings, questions and remarks are alike without meaning. 1 feel no necessity 
either to assent or to deny. There is not even the compulsion of chronic 
courtesy to answer when addressed. And the gulf is so impassable that 
my regard for the people across it is tinged with pity that they persist in 
a task so futile as that of talking to me. I am not comfortable but alone 
and lonely. Within my solitude, I become one with agonizing anguish 
and bitter conflict, with brooding grief and shattering sorrow. And 
in this last thought is the implication unbearable—that however many 
helping hands are outstretched, prompted by motives however noble, the 
gulf is impassable. I see hope held out. But I cannot reach it. The gulf 
is impassable.’’ 

And the other patient, totally mute, showed the following: 

Patient standing with a dull, tired, dejected look, right arm outstretched 
Waves hand three times. Points down. Points to himself. Shakes his 
head and looks at examiner. Stares at the floor, while shaking his head 
‘yes’ and ‘no’ alternately several times. Taps his fingers on the table. 
Stands up by table. Looks at examiner. Nods affirmatively. Looks at his 
right hand, while extending the wrist and palm, Extends the arm straight 
in front of him with palm out. Turns his back to table and puts back of 
his hand down on the table. Turns towards the table with hand down and 
bows his head to rest it on hand. Puts left hand on temple. Walks away 
from table with hand on temple and thumb in ear. Looks at examiner and 
away from him. Sways from side to side. Drops his hands to sides. Shuf- 
fles about the room. Raises his left arm forty-five degrees. Drops it. Up 
again, and down again. Stoops without bending his knees until fingers 
nearly touch toes. Then arms extended to sides. Drops to sides. Looks 
at examiner. Looks at floor. Nods his head affirmatively. Extends arms 
in gesture of supplication. Slowly drops arms to sides. Looks up at the 
ceiling with expression of pain. Looks at floor. Nods affirmatively. Takes 
three steps. Looks at examiner. 

The dissociation shown by such patients is well described in the 
following quotation from a young woman catatonic: 

‘‘T am something that stands apart and eriticizes what I do. I am some- 
thing that stands back and sends myself out to talk to people. I am a 
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dream, only a dream but myself is a nightmare. I am an illusion that con- 
demns the reality of myself but has no power to change it.’’ 

As an example of the withdrawal from reality contact, the fol- 
lowing is a typical quotation: 

‘‘T think of myself as being the only heavy thing there and the rest are 
floating around in space.’’ 

The following quotation from a patient who shows the character- 
istic muscular tension, attitudinizing, ambivalence and negativism 
of his muscles, illustrates that the same type of phenomena is oe- 
curring in this man both in the muscular realm and in the world 
of thought. 

‘*T refuse to consent to any business transactions and I have no job that 
involves the killing, the murdering, the injury, the mutilation, the disfigure- 
ment, the paining of me. I refuse to consent to any business transaction 
and I have no job that involves the paining, mutilation, injury, killing, dis- 
figurement of parts of me. I refuse to subsist in any relation other than 
that the price of something free is zero dollars; the price of that which is 
free is zero dollars. I refuse to consent to any business transaction and I 
have no job that involves something free as other than something whose 
price is zero dollars.’’ 

This last quotation, with its discussion of mutilation and pain- 
ing, calls attention to the concept of castration, one which seems to 
have a very important and perhaps almost constant association 
with the catatonic picture. Kempf has implied this in his state- 
ment that submission is a characteristic of this illness. It is cer- 
tainly true that a very large number of the catatonic patients show 
uninistakably and directly their concern with the problem of cas- 
tration either in immediate relationship to the genital organs or 
in a less obvious form with the maintenance of crucifixion posi- 
tions, the loss of volition, the lapse into stupor or mutism, ete. 
Sometimes, the delusional content betrays a religious coloring for 
the same general principles, and we find the patient who, in sacri- 
ficial, more exalted fashion, surrenders himself completely to the 
Lord, or expresses readiness to endure tortures or mutilations as 
a penance, or makes some sacrificial rite out of depriving himself 
of something. It seems likely that many instances of ritual or im- 
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pulsive suicide in dementia precox are to be understood on the 
basis of a castration mechanism. 

In conformity with this idea of submission, it is an interesting 
bit of confirmatory evidence to note that the catatonic patient is 
likely to compare himself with Jesus in a humble spirit, rather than 
to identify himself with God in exaltation as is seen in some of the 
more grandiose illnesses. 

It will be interesting, and perhaps may lead to further under- 
standings of the phenomena of catatonia in the future, if we con- 
sider the symptomatology in the light of the following hypothesis, 
fragmentary though it is. The development of the individual and 
the building up of his psychology from its primitive beginnings in 
the tiny infant lead through a succession of stages from the simple 
to the complex. This occurs first in the physical structure of the 
individual and later is roughly duplicated in the symbolie struc- 
tures of language with the formation of concepts and words and 
the entire process of speech. If we seek to imagine what goes on 
in the consciousness of the infant before he has developed enough 
language skill to have words as labels for his attempts at ideas, it 
seems probable that the infant can become more or less aware of 
phenomena in some way which forecasts mental activity with the 
creation of memory and concept, long before speech as such has 
come into existence. We ean think here of kinesthesis, of aware- 
ness of muscle tensions or relaxations, and of other vague organic 
sensations such as the tensions of the hollow viscera generally. If 
later in life the mechanism of regression, which in itself we do not 
question, should revert to this period of the individual’s career, 
could we not perhaps expect to observe just such a stage manifested 
by behavior tensions and vague inadequate symbol formation such 
as catatonics show? 

In the language field, the same situation runs a parallel course, 
so that regression to a stage preceding the language formation of 
clearcut and exact psychological concepts might produce in the in- 
trapsychie field the vagueness and confusion of speech and of un- 
derstanding which catatonics show so definitely. If one is, at the 
moment, reliving with almost hallucinatory vividness, some experi- 
ence of the preverbal period, he would obviously have no other 
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means of expressing it than he had at that time; namely, wordless 
tensions of muscle groups, posturings of the entire body, limp re- 
laxations. But if the regression should attain a slightly less severe 
level, it would seem possible that muscular actions should be once 
more employed for their meanings in the absence of verbal lan- 
guage and we would then expect gestures and symbolie or ritual 
acts such as actually do occur frequently in catatonia. 

When, in the life history of the individual, these phenomena 
were actually occurring for the first time, there had not as yet 
been established any clear concept of the self as a person distin- 
guished from the nonself of the surrounding universe. It is tempt- 
ing to consider the possibility that those catatonics who seem en- 
tively absorbed in questions of enormous, limitless space, confused 
ideas of perpetual motion, depersonalized feelings of oneness with 
the universe or the world, may merely be regressing to this level 
in which they find themselves now once more ineapable of expres- 
sion in the terms which the adult is accustomed to understand. 
From this viewpoint, it is interesting to observe how many such 
cases, as they return to a more communicative level, do actually 
describe having had ideas of dissolution of the ego boundaries, no- 
tions of vague forces, influences, hypnotism, electricity, gravitation 
or telepathic significance. 

In conclusion then, I propose for further consideration and in- 
vestigation the following tentative conception of catatonia: A type 
of mental] illness in which, because of the lack of sufficient instinct- 
ual gratification under present conditions, there oceurs a regres- 
sion of at least a part of the total personality to a deep, early level. 
According to this view, if the entire personality so regresses, there 
results a profound and ominous catatonic state. If, however, only 
the muscular system or the language system of speech should so 
regress, a correspondingly lighter degree of catatonia results 
which, in different instances, would stress the somatic or the psy- 
chological aspect or some mixture of the two. In any of these in- 
stances, there should be found a partial or complete dissolution of 
the ego boundaries and a corresponding vagueness of concept for- 
mation such as is typical of early life. If the whole of this should 
be summed up in a single sentence, it would be as follows: Cata- 
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tonia occurs when regression takes an individual back to a level at 
which a chief notion is that of ‘‘force’’ not sufficiently differenti- 
ated to be understood by the individual. 


REFERENCES 


1. Sprenger, James, and Kramer, Heinrich: Malleus Maleficarum. Cologne, 1489. 

2. Summers, Montague: History of Witchcraft and Demonology. Alfred A. Knopf, 1926. 

8. Griesinger, W.: Die Pathologie und Therapie der Psychischen. Krankheiten, 1845. 

4. Kahlbaum, Karl: Die Katatonie oder das Spannungsirresein. August Hirschwald. Berlin, 
1874. 

5. Kraepelin, E.: Deutsche Zeitschrift fiier Nervenheilkunde. V: 495. Leipzig, 1894. 

6. Meyer, Adolf: Fundamental conceptions of dementia precox. British Medical Journal, 


September, 1906. 
7. Wernicke, Carl: Grundriss der Psychiatrie. Leipzig, 1906. 


8. Jung, Carl G.: The Psychology of Dementia Pracox, Nervous and Mental Disease Publishing 
Co., New York, 1909. 


9. Stransky, E.: Ueber die Dementia Precox, Streifzuge durch Klinik und Psychopathologie. 
J. F. Bergmann, Wiesbaden, 1909. 

10. Bleuler, E.: Dementia Prawcox oder Gruppe der Schizophrenien. In Aschazenburg’s Handbuch 
der Psychiatrie. Leipzig und Wien. Franz Deuticke, 1911. 

11. White, William A.: Outlines of Psychiatry. Seventh Edition. Nervous and Mental Disease 
Publishing Co., Washington, 1919. 

12. Statistical Guide: State of New York, Department of Mental Hygiene. 11th Edition, 1934. 

13. Hoch, August: Benign Stupors. Macmillan, 1921. 

14. Kempf, Edward J.: Psychopathology. C. V. Mosby Co., 1920 

15. Baruk, H., and de Jong, H.: Etude sur la catatonie expérimentale. L’épreuve de la bulbo- 
capnine chez divers animaux avec et sans neopallium. Revue Neurologique, 2:532-541, 
Nov., 1929. 

16. Henry, George W.: Experimental catatonia; comparative study of action of certain known 
toxic substances. PSYCHIATRIC QUARTERLY, 5: 441-460, July, 1931. 


17. Glueck, Bernard: Hypoglycemic State in the Treatment of Schizophrenia. Journal Am. 
Med. Assn., 107, Sept. 26, 1936. 











- 


——, 


a 


STUDIES IN OBSESSIVE RUMINATIVE TENSION STATES 


Ill. The Effect of Erratic Discipline in Childhood on Emotional 
Tensions 
BY LAWRENCE F. WOOLLEY, M. D., 


TOWSON, MARYLAND 

It is not intended in this paper to review all the etiological fac- 
tors underlying the psychopathology of psychasthenia. As with 
any functional mental disorder significant factors are many and 
varied and it is extremely difficult to pick out any one factor of 
more importance than any other. The justification for dwelling 
upon a single factor in this instance lies in the fact that the disci- 
pline imposed upon the child has been neglected in its relationship 
to the illness under consideration. It is not contended that the ef- 
fects of the pattern of family discipline are any more important 
(for example) than the inherited constitution of the individual al- 
though, as will be seen, the discipline may have some effect in 
bringing out character traits that otherwise might not have de- 
veloped. The roles of special organ defects, sexual traumata, frus- 
traneous excitement and actual fear-exciting situations have been 
too thoroughly discussed to need repetition here. 

It also seems necessary in our preface to emphasize that no 
claim is made for absolute specificity of reaction in response to 
erratic discipline. Indeed, it should appear that this factor is im- 
portant only in susceptible individuals to the extent that it gen- 
erally tends to bring out those reactions characterized by anxious 
tensions, fears and the like, together with the symptomatic de- 
fenses against them. In other personalities different reactions 
might be anticipated. 

That erratic discipline of severe degree should be found with 
great frequency in the personal histories of patients who suffer 
from the psychasthenie disorders should surprise no one in the 
light of the logical implications associated with it. That such ill- 
nesses might (and do) occur in the absence of any such history is 
not contested. That such disciplinary patterns, however, make 
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more certain, and at times apparently inevitable, the development 
of such mental illness is the point to be stressed. 

Nor is there any implication intended that such a connection is 
in any sense a new discovery. Those physicians who have been 
familiar with work in child guidance and the mental illnesses of 
children have recognized the réle of such erratic discipline over 
and over again. Our wish is to point more acutely to the signifi- 
cance of this factor in the sort of illness we are considering, from 
the standpoint of its etiology, therapy and prophylaxis. 

The first study* of this series was made at the Colorado Psycho- 
pathic Hospital. The case material on most of these patients is 
not readily accessible at this time. However, several of them stand 
out as classical examples: 

For instance, case No. 34 was a white woman of 29, who had exhibited 
anxious tension, meticulous performance in housekeeping, care of self, ete., 
with fears and night terrors persisting from very early life. During her 
childhood the family lived in the middle west on a farm. The father never 
approved of her but was partial to a sister. The patient was frequently 
punished by spanking or slapping for faults committed by the sister, for 
her own faults and for such minor difficulties as being in the way. It 
should be noted that the brunt of the paternal hatred, however, was not dis- 
charged toward the patient but toward a brother who was positively dis- 
liked by the father and who was punished severely for the slightest suspi- 
cion of being involved in any sort of misbehavior. At times he bore pun- 
ishment for acts of the patient (such as stealing from the family funds) on 
the mere suspicion that he must be guilty. He escaped from the family 
setting rather early, married and established himself independently. By 
the age of 10 the patient became so meticulous in housework that she could 
never get the kitchen floor clean enough to please herself and at times was 
punished for this because she was so long in getting it done. Her feelings 
of insecurity grew so great that she became unable to make a complete con- 
fession since she always feared she had omitted something or had otherwise 
failed to perform this religious duty correctly. Being Catholic, she aceu- 
mulated also (in addition to her feelings of guilt surrounding sexual ex- 
perience, stealing, etc.) a load of guilt based upon these incomplete confes- 
sions. At 16 she was precipitated into mild compulsive disorder by mutual 
masturbation with a girl friend following which the girl friend rose from 
the bed and started to prepare lunch without washing her hands. Fur- 


*Studies in Obsessive Ruminative Tension States (Relation to Paraergastic Reactions. Am. J. of 
Psychiatry, Vol. IX, No. 6, May, 1980). 
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ther sexual experience and growing insecurity led to a flight from home fol- 
lowing a bitter quarrel with her father which gave rise to panic in the pa- 
tient and resulted in a marriage for security. The subsequent course was 
that of a profound psychasthenic reaction with remissions and exacerba- 
tions. 

Comment: Here we have a contrast between the patient who de- 
veloped psychastheniec illness and the brother who escaped, both 
exposed to erratic discipline. The factors determining such differ- 
ence might be hereditary, constitutional or experiential. It might 
depend upon the recognition of direct antagonism of the parent en- 
abling the brother to escape, whereas our patient’s emotional orien- 
tation to the parent was much more ambivalent, making it impos- 
sible for her to adopt any consistent attitude in the situation. This 
points to a vacillating attitude on the part of the parent, alternately 
accepting and rejecting the child, and indicates a difference in the 
emotional security of the father in dealing with the two children. 
The discipline of the brother was less erratic—more consistently 
antagonistic and frustrating. His situation was consistent enough 
to enable him to make a choice in activity in the direction of flight. 
No such solution was possible for our patient. When she finally 
fled she was no better off than at home—-if anything, she was even 
less secure. 

Case No. 40 was in childhood subjected to very great insecurity. The 
aleoholie father was brutal in his treatment of the patient and his wife. His 
outbursts were severe, unpredictable and sudden. The resulting anxious 
tension in the girl was precipitated into crisis by an attempted sexual as- 
sault on her by her father when she was 13. A pelvie operation at 20 re- 
sulted in compulsive masturbation with fear of insanity which gradually 
extended into phobias directed at a great variety of objects. Panies par- 
ticularly developed in the presence of men. 

Comment: We have in these two instances some evidence of 
the effect of erratic discipline. It is to be noted that it does not, 
of itself, create the illness, but serves to prepare the ground by 
furthering the underlying insecurity of the child and preventing 
the establishment of any behavior patterns adequate to cope with 
crises when they occur. It is seen that in neither case did actual 
application of punishment precipitate the illness. Both were set 
off by otherwise unpunished acts of strong emotional importance. 
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In this case the ambivalent emotivity of the parent is conspicu- 
ous—severe beating of the child is to be contrasted with the desire 
for sexual possession. 

Case No. 42 exhibited anxiety from infancy following the removal of a 
birth mark without anesthetic. The mother of the patient was an unstable 
individual who surrounded the child with oversolicitous care and continu- 
ous criticism of everything she did. The punishment was in the nature of 
nagging, scolding and emotional appeals with threat of withdrawing ma- 
ternal love. In this patient hyperthyroidism developed at the age of 48. 
The continuous anxiety from childhood undoubtedly contributed even if it 
was not directly responsible for the thyroid condition. 

Comment: Here again the ambivalent love situation between 
parent and child is conspicuous. Note the prolonged underlying 
insecurity in both, and the inability of either to arrive at a solu- 
tion of the problem. 

In the second study* four cases were reported, the first three of 
which are typical. For the background and development of the 
illness in these cases the reader is referred to the former presenta- 
tion. It is necessary here only to comment and elaborate a litile 
on the very condensed presentation of the family background. 

In case No. 1 of that series the mother was excessively alcoholic. The 
father was shiftless and unambitious. The large family of children were 
unstable, filthy and ragged. 'They were considered the lowest of the low 
in the little town in which they lived and were looked down upon by other 
children and people in the neighborhood. The patient was the only mem- 
ber of the family that resented this and refused to play with the other 
children because of their attitude. Punishments were unpredictable in re- 
gard to any act. On one occasion she was punished by a beating for asking 
her father for a nickel to spend on the Fourth of July for firecrackers and 
for protesting rather vehemently when he gave her a penny instead. She 
fled from him in terror but he caught her and whipped her severely. The 
mother had no use for the children, pushed them roughly out of her way 
when she was sober enough to get about and, of course, ignored them com- 
pletely in her drunken stupors. The patient’s illness was precipitated by 


increasing marital responsibilities and religiously motivated conflict over 
contraception. 


*Studies in Obsessive Ruminative Tension States (Exploration of the Psychoneuroiic-Psychotic 
Borderland). PSYCHIATRIC QUARTERLY, Vol. 11, No. 1, pp. 75-93. 
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Comment: Here again one notes the fact that the onset of the 
illness does not oeeur during crises of punishment but is related to 
unpunished sins and growing general insecurity in social status. 

Case No. 2 presented an unmarried woman of 42 who lived with a erabbed, 
chronic invalid mother for the first 24 years of her life. The mother was 
unable to get along with anyone. The patient came directly under her 
domination, being the last child born immediately preceding the paralysis 
of her father by an apopletic stroke when he was 55. She was scolded, 
nagged, slapped and whipped with or without provocation. 

Case No. 3 was a man of 48 who throughout childhood had been under 
the domination of an unstable, severe mother given to tantrums and 
unable to maintain any consistent attitude in regard to the family. 
The father was inconspicuous and passive. The children were all punished 
severely at home without regard to the nature of their behavior, depending 
upon the mother’s mood. At times she would punish the entire group 
physically for the slightest deviation of one of them. In this instance the 
results of the home situation were aggravated by similar disciplinary meas- 
ures exerted at school where he was punished by surprise whacks with the 
ruler when, being naturally left-handed, he would lapse into the use of his 
left hand while writing. 


Two new eases are reported in greater detail for the sake of 
clarifying the cause and effect relationships. 

Case A. A 42-vear-old spinster, shy, sensitive, with fears of the dark, 
and of seeing dead bodies persistent from carliest childhood developed a 
mental illness at the age of 14 which was characterized by anxiety, tension, 
fears of harming herself, obsessive preoccupation with money matters, with 
questions of right and wrong, and with cleanliness, accompanied by exces- 
sive hand washing. This illness had its onset two years after the beginning 
of menstruation, lasted three months and terminated in restoration to her 
usual level of anxious tension, milder fear reactions and scrupulousity. 
There was no notieeable change then in symptoms until the age of 38, when 
she very slowly grew worse until her admission to the Sheppard and Enoch 
Pratt Hospital four years later. This increase of symptoms started when 
her oldest sister, for whom she had kept house most of her life, built a new 
house much against the patient’s wishes. She had become so preoccupied 
with her obsessions that she was unable to care for herself properly during 
the four months preceding admission. She was of average intelligence, had 
completed high school education, but had never worked outside the home. 
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Her physical health had been good, in general, except for pain during the 
first day of menstruation and occasional attacks of asthma. Repeated phy- 
sical examination failed to reveal anything organically wrong, and the 
urinalysis, blood count and Wassermann reaction did not reveal anything 
contributory to her illness. 

Important items of the family history were that both grandmothers, the 
patient’s mother, and three of the patient’s nine siblings died of tubereu- 
losis. The maternal grandmother was considered strict and very peculiar. 
The mother had episodes of a psyehotie nature beginning with her first preg- 
nancy when she was 20 years of age and recurring until her death 42 years 
after. These episodes were characterized by agitation, irritability, and tem- 
per outbursts. The children all realized the mother was queer and the pa- 
tient was very sensitive about it. The father, a plantation owner and partner 
in a business, was also peculiar and given to episodes of anger, which he 
took out, for the most part, on the more defenseless members of the family. 
As the children grew older he eased up on them but the patient was the 
youngest, and he died at the age of 80, when she was but 23 years of age, 
so she never profited by it. After her illness at 14, he was even more im- 
patient with her. He had had a mental illness at 40, many years before the 
patient’s birth, in which he became fearful and agitated and had to be in 
bed or in a wheel chair for two years. In later life he did queer things, 
such as wearing stockings over his shoes to keep his feet warm, and similar 
oddities of dress and conduct, all of which was embarrassing. He was a 
tyrant in the home. The children were allowed to make no noise when he 
was about and were always glad to see him go to town. The patient and a 
sister were shut into a dark closet because they whispered onee when he 
was reading. The mother was afraid to eut a watermelon in his absence 
heeause he had been enraged on a previous oeeasion of the kind. The father 
also had fears of tubereulosis, though with some justice in the light of the 
family history, and was given to careful watching of his health in odd ways, 
taking up all sorts of fads. 

The discipline applied to the patient was most erratic. The mother was 
43 and the father 57 at her birth. In a way they were remote from her, 
her training devolving for the most part on her siblings. Exeept for the 
fact that she was unweleome, the pregnancy and birth had been uneventful. 
The family was in the throes of the last illness of the father’s favorite son, 
who died six months later of tuberculosis. She was grossly neglected, prob- 
ably did not have enough to eat, and became known as a delicate, sickly 
‘‘ery-baby.’’ But walking, talking, teeth and so on eame at the usual time 


and her only illnesses were vague indispositions. Sometime during this 
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period the mother had to be prevented from throwing her out of the win- 
dow in a fit of rage. But except for such sudden attacks, she was much 
favored by the mother, who, though never demonstrative, bought her special 
clothes and other things the rest could not have. Except for rages, the 
father ignored her. He punished her severely for trivial things and paid 
no attention whatever to more important ones. Her memories begin at the 
age of three. At that time she remembers being left at home alone with 
him. He sat in a hammock and she was watching him in fear. ‘‘IIe seemed 
like a sort of monster to me.’’ When the others eame home they teased her 
about climbing up into his lap—which did not happen, by the way—‘‘ No 
one would think of doing such a thing.’’ About this same time she was 
lying in bed with him and touched his penis with her hand, withdrawing 
immediately, but nothing happened; it was ignored. At four she was 
beaten by her mother for going away without permission. The harder she 
eried, the harder her mother beat her. At five her father whipped her with 
a weed for breaking something. The weed broke and she was not hurt phy- 
sieally, but she was terrified. It was at this time also that she and her sis- 
ter were put into a dark closet for whispering while he was reading the pa- 
per. On another oceasion she and two other little girls gathered flowers 
from a colored woman’s house without permission. When she brought them 
home her sister scolded her, said the children would have to pay a fine of 
five dollars—a dollar and 66 cents apiece, but the patient would have to pay 
a penny more. The implication was that she was worse than the others. 
The patient states, ‘‘She tried to impress me with a lesson, but she failed.’’ 
IIer reaction was suppressed resentment. This memory recurred through- 
out her life. The money diserepaney worried her, and was connected in 
later life with money fears and great difficulty in adjusting to the compli- 
cated money situation in the home where income from everything had to be 
divided between the numerous heirs—(‘‘You never heard of less than a 
hundred dollars being divided so many ways.’’) At five, also, she remem- 
bers embarrassment at an episode of mutual exhibition of genitals with a 
little boy cousin, initiated by her, and almost discovered by a colored farm 
hand. At six there was an episode in which she broke off a cluster of green 
grapes from the numerous vines about the place. This was kept from the 
father because the mother dreaded a tantrum. At seven she was beaten by 
an older sister (with whom she lived and for whom she kept house after her 
father’s death). But the mother scolded the sister for taking these respon- 
sibilities upon herself. (However, this sister was always overbearing. She 
was significantly called by a masculine nickname.) 
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About this time the patient began to be aware of financial difficulties 
within the home. The father was being criticized hy other interested rela- 
tives for getting more than his share from the business. There was a show 
of poverty, in a way, of which the patient bore the brunt. Thus she asked 
for a dime to go to the movies but her father gave her only a nickel. She 
got in with this somehow, but felt dishonest. Similarly at camp meeting she 
frequently went without paying, although the others paid. All of this was 
incongruous in the light of the estate he left at his death. 

At eight her next older sister began to menstruate. When the patient saw 
the stains on her clothes and asked about them she was told that they were 
from ‘‘some sores.’’ At 10 a sister died of tuberculosis while menstruating. 
The patient was in the room while she was being ‘‘laid out,’’ saw the stains 
and inquired frankly about them. She was told to ‘‘shut up’’ and was 
pushed from the room in evident disapproval. For months afterward she 
was haunted at night by visions of a dead body whenever she opened her 
eves in the dark. Thereafter she avoided the dead in the family as much as 
she could because of her fears. About this time she was taken for a short 
stay with an old harridan of an aunt who had some claim upon the family 
and who demanded one of them to keep her company daily. She was so 
cantankerous that no one could get along with her but the patient preferred 
being there because she had an opportunity to play with other children, 
which was not possible at home. By 11 she was becoming aware of her 
father’s eccentricities and feeling embarrassed by them. 

Menses began at 12. She was given neither instruction nor explanation 
and wore no napkin until she went away to college at 17. The stains would 
come through on the school benches. She was afraid they would show when 
riding with her father and a hired man. She then began to be afraid of 
the red stains coming off on her hands from the colored magazine covers. 

By the age of 13 she had become aware of irregularities of sex within the 
family. Her surviving brother (nicknamed Boss) who was now a partner 
in the father’s business and ran it and who managed all of the patient’s 
finanees, was caught in intimate relations with a school teacher, and was 
reported to have an illegitimate child by a young married woman. The pa- 
tient’s favorite sister had irregular sex experiences and her first child was 
born two months after her marriage. A paternal female cousin beeame in- 
volved with a minister. The paternal grandfather had been illegitimate. 

Previously there had been several irregularities of property handling by 
the patient. There was a bill at a store where the father had no aceount. 
It was connected with household purchases, including kerosene. Things she 
should have shared with others she had kept all for herself, and then there 
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were the rumors about the father and the petty dishonesties recounted be- 
fore. 

The inconsisteney of discipline is brought out more foreibly by a consid- 
eration of the fact that the patient never washed her hands after going to 
the toilet or after masturbating (which began at an early age and has con- 
tinued). She never wore a napkin while menstruating until she was 17. 
She was allowed to go along without guidance or correction or training, do- 
ing whatever she wished, until something annoyed one of the unstable 
adults who surrounded her, and then, regardless of the appropriateness of 
her conduct, she was punished severely. She was never given any place in 
the family councils, and questions, legitimate or otherwise, were hushed. 
Her family, from the start, considered her unpromising and incompetent to 
eare for herself, although she has actually equal intelligence to the others. 
The father referred to her as an outeast. Her birthday was uncertain and 
the sister remarked that her birth was not of sufficient importance to keep 
track of. She was permitted only menial tasks in the home under the ex- 
euse that she could not be entrusted with more interesting ones: From birth 
to the present she has been eriticized for everything she did. Even her 
own finances have been managed for her and she has had to spend money 
from the common fund without knowing just how much of it was hers. 

The outstanding character traits in childhood are easily accounted for. 

1. Timidity—she was rejected by all her contacts, had no really close 
friends and was never permitted responsibility. ‘‘I was always at the bot- 
tom of the heap. I had, not just my mother and father, but all those others 


to obey.’’ 
2. Fears—punishments were severe and unpredictable, hence could not 


be guarded against. Important developmental events were never related to 
general life experience. 

3. Indecision and doubts as to honesty arose out of confusion regarding 
property and money relationships. 

4. Feeling of not belonging arose in the light of rejection by family and 
knowledge of illegitimacies, her bearing the brunt of financial scrimping 
and of her father’s temper. 

5. Fear of contamination—father’s preoccupation with tuberculosis, aec- 
tual deaths in family, menstrual stains in connection with sister’s death, and 
her embarrassment at danger of her own menstruation being discovered. 

6. Discrimination between ‘‘right and wrong’’ clouded by severity of 
punishments and their indiscriminate application, plus the accumulation of 
feelings of guilt surrounding discrepancies of honesty in her conduct not 
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discovered and unpunished. The illness at 14 was associated with her 
mother’s fear of the father’s anger when he might discover the unauthorized 
store bill. When she developed symptoms they took the form of fear of 
kerosene being on her hands, with excessive washing to remove it, fear of 
harming herself, preoccupation with money matters, ete. 

Comment: Note the surrounding parental insecurity from 
which the erratic discipline emanates, particularly the mother’s 
fear of the father. 

Case B. A boy of seven years was referred because of nervousness, spells 
of anxiety and jerking, fears of other children, and defeeating in his clothes 
once or twice every day. Although rating with the highest intelligence 
levels within his school group, he was considered unable to concentrate, in- 
decisive and rapidly shifting in plans and interests. The mother was a neu- 
rotie woman, exhibiting chronic invalidism of moderate degree. She talked 
of weakness, inability to do her work, vague pains and headache. She ap- 
peared to be in robust health physically, however, and several physicians 
had examined her without being able to find anything more definitely wrong 
than ‘‘nervousness.’’ Her father had been ‘‘nervous’’ and ‘‘nervousness’’ 
in general was said to run in the family, a maternal aunt and unele also 
exhibiting such behavior. The paternal grandfather died at 60 of diabetes; 
the grandmother is 75 and has suffered for years from goitre. The father 
is next to the youngest of 11 siblings, several of which have goitres. He 
was considered fairly even-tempered until he began to have financial diffi- 
culties, since when he has been irritable, moody and upset. He has never 
gotten along well with the patient. The patient’s parents met at college 
and married shortly after graduation. The father was immediately em- 
ployed at a moderately good salary and had suecessive inereases for several 
years. They deferred having children while they were purchasing their 
home. Five years after marriage the first child was born and on the day 
of its birth the father received his first salary eut. A year and a half later, 
four months after our patient’s birth, the father was let out of employment 
hecause of the depression. Since then finances have been precarious and 
difficult. The neurotie mother has found diffieulty in carrying her share 
of the burden and the father has heen much harrassed by her complaints. 
A third child was born one and a half years after the patient and there 
have been no pregnancies since. 

The patient had been a feeding problem, subject to attacks of diarrhea 
from birth, and the foeus of much maternal solicitude. Both parents were 
disappointed when the patient came so soon after the first child, and this 
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dissatisfaction was increased by his sickly condition. The father would 
have been pleased had the boy been in robust health, but this child was a 
thorn in his flesh and he was ashamed of it. The mother was unwilling to 
devote so much of herself to anyone as this boy demanded and vacillated 
between nagging and scolding when she was upset, to pleading with him 
and babying him when disturbed by feelings of guilt for her lack of love. 
The patient had been trained m bowel and bladder habits, with some diffi- 
culty, when at the age of five and a half vears he had another attack of 
diarrhea and this was followed by the general problems noted in the com- 
plaint. This was the last straw. The father was impatient and lacked un- 
derstanding, either completely ignoring and rejecting the child or severely 
whipping him on slight provocation. The mother took him to many physi- 
cians, worried, nagged, and fretted at him, punished him at times and at 
times took to bed with headache, ete., to escape the problem. The boy him- 
self was a thoroughly unhappy, insecure child, who felt no one did or could 
love him. He admitted rather easily that he soiled himself partly to worry 
his parents and partly in response to intense fear he felt when teased or 
threatened by other children. In the time at our disposal it was impossible 
to treat the entire family. Attempts at getting the parents to understand 
and work out a solution of their own failed utterly, as it was bound to do 
under the cireumstaneces. Results were immediately obtained, however, 
when after a few interviews a detailed written prescription for habit train- 
ing was given them. The prescription consisted of the following instruc- 
tions: 

a. General 


1. Behavior that is objected to is to be ignored as far as possible. 


2. Some effort is to be made to give the child approval for acceptable 
performance. 


3. Physical punishments are to be discontinued. 

4. Emotional pleas, scolding, nagging, ete., are to be reduced to a mini- 
mum. 

5. The boy is to be urged into group contacts as much as possible. 

6. When he comes home running away from other children he is to be 
accepted, encouraged and reassured and sent out doors again. 
b. Special training for bowels 

1. Diet as other members of the family. 

2. To go to toilet immediately after breakfast with expectation that he 


will have a bowel movement at that time. If one does not oecur within five 
or ten minutes, a small enema is to be given. 
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3. No other mention of the problem to be made, except insistence on the 
regularity of his toileting. 

e. All these plans have been explained to the child by the psychiatrist 
with the understanding that it will help him. The parents are to explain 
once to the boy just what they intend doing and then they are to carry out 
the plan without alteration. The parents are cautioned against being dis- 
turbed by an increase of symptoms should any oeeur when the new program 
is started. Occasional lapses on the child’s part are not to be thought of 
as of great importance and the plan is to be rigidly adhered to in spite of 
them. 

Evidently they weleomed a way out of their mpasse. Shifting responsi- 
bility to the psychiatrist, they inaugurated the new plan. Within two days 
the boy had ceased soiling himself, and has not done so since. Within three 
months he had rehabilitated himself in the eyes of his playfellows, he was 
doing good work at school, the father found it no longer necessary to reject 
him, and the mother was less upset about it all. Otherwise the mother and 
father remained the same as before—dissatisfied, emotionally unstable, neu- 
rotic. There has been no recurrence of the boy’s problems in 20 months. 

Comment: Whatever the role of other factors here, it is striking 
how much improvement resulted in the entire situation from 
merely recognizing the need for consistency in management, and 
altering the situation to secure it. 

Another disciplinary pattern has been conspicuous in some pa- 
tients suffering from these disorders; that is a disciplinary regimen 
that is oversevere and overstrict. In most instances the cause of 
the imposition of this pattern on the family has been an obses- 
sional parent suffering from psychasthenice disorders and manag- 
ing the family routine in the typical ritualistic way. It should 
be mentioned that in the majority of such cases coming to my no- 
tice the discipline administered has been in the nature of with- 
drawal of parental affection, maternal tears and pleadings and 
similar emotional stresses rather than physical punishment. A 
typical instance is mentioned briefly although many such cases 
could be reported. 


Case C. The patient is a youth of 23 who is now in the hospital suffer- 
ing from a schizophrenic disorder from which he has been suffering for two 
years. Prior to the onset of his schizophrenic illness he was, however, a 
typical psychasthenic. The mother was a meticulous mesophobie individual 
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from a family similar in all respects to herself. The father is an unstable, 
neurotic individual who is easily worried and becomes frightened at the 
slightest cause. The patient was of normal delivery, the oldest child in the 
family. Birth and early development were normal except that he suffered 
considerably from colic during the first six months of his life. Because his 
mother feared to let him get his clothes and hands soiled, he was put in a 
walker when nine months old and learned to walk without ever crawling. 
He had been conspicuous since the age of two for his meticulous dress and 
his refusal to play ordinary games with other children for fear of getting 
dirty or hurt. His school work was done with great precision and he was 
helped considerably by his mother who hovered over him at all times. He 
had many special promotions in school and graduated from high school at 
16, following which he was employed and attended classes in the evenings. 
At the onset of his illness at 21, he had completed the third year of a uni- 
versity course. Throughout life his feelings of inferiority and anxious ten- 
sion were compensated in part by his meticulous attention to dress, to 
cleanliness, and to the details of any tasks which he undertook. It would 
seem that the mother had been more or less successful in fashioning him 
after her own pattern. The schizophrenic dénouement was precipitated by 
attending a picture show where he witnessed a murder play. He began to 
think that the people at his office were against him, disapproved of him and 
were talking about him and he believed he was going to be discharged, but 
he had no objective reason for such ideas. Interestingly enough, in the 
home he exhibited his abnormality first by aceusing his overserupulous 
mother of lack of cleanliness in preparing the foods and insisting upon 
washing potatoes, vegetables, ete., himself before he would eat them. He 
passed into a recessive, semistuporous state from which he has only par- 
tially emerged at this writing. 

Comment: In such cases we have to note that the compulsive 
and obsessional behavior of the adult points to parental insecurity 
similar to that of the patient. It may have emanated from similar 
influences operative during the childhood of the parent. This con- 
cept would enable us to avoid in part the fatalistie concept of 
heredity as the determining factor in the numerous instances of 
obsessional personality occurring familially through one or several 
generations. 
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Discussion 


Erratic discipline as exhibited in the reported cases comprises 
the following points: 

1. There is no consistent adherence to any rules. The child 
may frequently indulge in unapproved or unapprovable behavior 
without any attempt at correction whatever. On the other hand, 
he may frequently be punished for behavior that is insignificant 
or at other times approvable. 

2. The criteria for correction appear to reside in the emotional 
state of the adult rather than in the conduct of the child or any 
social implications of his behavior. 


3. The discipline for similar behavior may range from nothing 
at all to the most severe physical punishment and punishment of 
any grade of severity may follow in quick succession punishment 
of any other grade. 

4. When punishment is inflicted it tends to be oversevere. 

In other words, the disciplinary setup is totally erratic and in- 
consistent, lacks pattern and tends to be severe in contradistine- 
tion to strict. 

As was pointed out in most of the cases, erratic discipline, to be 
effective in preparing the child for psychasthenic dénouements, em- 
anates from parental instabilities and insecurities. In all instances, 
both of erratic and of overstrict discipline, the disciplinary pattern 
has been the agent through which these insecurities are transmit- 
ted to the child. In no case of psychastheniec reaction studied has 
the erratic discipline been the product of cultural level alone but 
always it has been related to parental insecurities. This is con- 
spicuous, for example, in case A, where the mother is mentally ill, 
the father has been so and is considered peculiar and erratic, and 
the patient is subjected to variations of maternal discipline rang- 
ing from protecting the child from the father’s anger, to beating 
her unmercifully. In case B, the growing economic insecurity of 
the father, the parental dissatisfactions, the mother’s neurotic es- 
cape from responsibility gave rise to the erratic pattern. It is not 
simply that the parent is ‘‘hot-tempered’’ and flies into anger 
easily, but that the parent is insecure and imposes this insecurity 
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upon the child. It is the fact that not only does the child have no 
possible solution to the difficulty, but that no one else has either. 
It might almost be considered that the disciplinary pattern is an 
index of such parental instabilities. 

Without becoming too involved in a discussion of the emotional 
attachments, which would be inappropriate here and which have 
been discussed quite adequately by others, it is necessary to com- 
ment on the ambivalent nature of the parental orientation to the 
child which brings about a similar orientation of the child to the 
parent. It is probably this factor which prevents the escape from 
the intolerable situation. ‘he unbearable punishment is not all of 
the picture—there is also the overweaning love which binds the 
child. It is the situation in which a choice is not possible, tantaliz- 
ing in the extreme, and is certain to give rise to emotional tensions 
on a biological basis far more fundamental than is usually realized. 

In a setting of this kind it is impossible for the child to form any 
habits of behavior that will uniformly protect him from sudden 
punishment. It is impossible for him to learn any rules of con- 
duct, for any act of his may result in extreme unpleasantness and 
this is true even if the act has formerly resulted in approval and 
pleasurable satisfaction. He must, therefore, approach all of his 
contact with reality with a degree of apprehension and doubt that 
is certainly not characteristic of the average normal child. Deei- 
sions may become peculiarly difficult for him for however correct 
or moral or proper his conduct may be, as he sees it, it may still 
meet with disapproval and criticism on the part of his primary 
frame of reference, the parental authority. If that authority is 
secure, little damage may be done, but when it is vacillating, emo- 
tionally governed and insecure, there can be no possibility of se- 
curity for the child. Hence he builds up a certain continuous anx- 
iety and tension with undue apprehension concerning the issue of 
everything he undertakes. As a consequence the child tends to 
make his behavior conform to a strict framework that may result 
in a minimum of difficulty. He is then described as meticulous in 
performance, scrupulously neat and tidy, addicted to routine, ete. 
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CoNCLUSIONS 


The reported cases seem sufficient to establish erratic discipline, 
when it occurs over a prolonged period of childhood, as an impor- 
tant factor in the causation of emotional tensions, particularly 
those states of prolonged anxiety, indecision and insecurity, which 
together with defense reactions in the form of phobias, routine, 
and ritual, are called psychasthenic. It is neither a specific nor 
solitary cause, but occurs together with other factors such as hered- 
ity, sexual traumata, organ defects, imitation of psychoneurotic 
parents, etc. Some of these may not be accessible for therapy. It 
is probable that very repressive discipline, even if consistent, may 
be equally important. 

The form of discipline imposed upon a child is something that 
can usually be ascertained and established as an objective fact. If 
it is unwholesome in character in any individual case, it offers a 
tangible approach from the standpoint of treatment in young pa- 
tients developing anxieties, tensions and other early symptoms of 
psychasthenia. <A careful consideration of this factor also points 
to the great importance of a steady, consistent and nonrepressive 
attitude on the part of all those having supervision of such pa- 
tients in hospitals. They should never be subjected to the neces- 
sity of adjusting to unstable or erratically emotional physicians 
or nurses. In a dependable environment the tendency is toward 
restoration of emotional balance and recovery. 

A discussion of the disciplinary management of children, with 
correction of erratic tendencies, in families where one discovers 
children suffering from night terrors, stuttering, stammering, and 
other indications of anxious tension should do much to reduce the 
occurrence of the more disabling psychoneuroses. It has already 
been pointed out* that psychasthenic illnesses leave the individual 
particularly susceptible to schizophrenic dénouements. If the 
profound tension states can be avoided, we contribute materially to 
the prophylaxis of schizophrenia. 


*PSYCHIATRIC QUARTERLY, Volume 11, No. 1, January, 1937, pp. 74-93 








DREAM STUDIES IN HALLUCINATED PATIENTS 
Preliminary Study 


BY CARL E. TRAPP, M. D., 
MASSACHUSETTS MEMORIAL HOSPITALS, BOSTON, MASS., 
AND 
RICHARD H. LYONS, M. D., 
PETER BENT BRIGHAM HOSPITAL 

It is the belief of the authors that the problem of hallucinations 
may be better understood if the study of the dreams of hallucinated 
patients be carried on. The present study we believe to be of spe- 
cial value in that from the total patient population of the Boston 
State Hospital only 37 patients were finally selected whose state- 
ments were considered to be of sufficient accuracy to warrant study. 
In securing this select group we wish to thank the various members 
of the staff from whom we were fortunate enough to obtain patients 
who would fulfill our requirements. 

Patients were selected on the basis that they were actively hal- 
lucinated or had recovered and could remember their hallucinatory 
periods very well. Those who were hallucinated and psychotie 
were selected on the basis that they were clear enough mentally 
and cooperative to the extent that their statements could be trusted 
and that they could give an accurate account of the hallucinations 
and also of their dreams. 


MetTHOp or Stupy 

Thirty-seven patients having various psychoses, as listed in the 
table (page 255), were interviewed personally as to their dreams 
and hallucinations. The study was carried on for a period of more 
than eight months. The main approach used was a statistical one: 
First, to discover the number of hallucinated patients who had 
dreams. Second, to determine the number of patients who showed 
a correlation between their hallucinations and their dreams, 
namely, if the content of their hallucinations (of whatever nature 
this might be—pleasant, unpleasant, slanderous, threatening, etc.) 
was similar to what they dreamed about at night. Third, to deter- 
mine if the hallucination in itself was carried into the dream, that 
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is, for example, if the auditory hallucinations heard during the day 
would be the same auditory manifestations (pitch, modulation, con- 
tent, ete.) as those of the dream. Fourth, to determine any hypna- 
gogic changes of their hallucinations that might occur. The pa- 
tients were questioned as to the personal relationship and emo- 
tional content of, and their own reaction to their hallucinations, 
and the results were compared with the content of their dreams if 
they had them. Thus, for example, if they had no insight into their 
hallucinations and reacted to them (with fear, ete.) would this influ- 
ence the content of the dream in any manner? Also, if they ignored 
their hallucinations and had good insight into them would this fact, 
for example, cause their dreams to change in any fashion? 

Furthermore, three case histories have been presented, selected 
from the 37 patients. These three patients have, with several of 
the others, excellent insight into their condition; all have recov- 
ered. These are presented to illustrate in more detail some of the 
statistical data. 

Those patients who were still psychotic were used because the 
sensorium was intact and they proved capable of giving accurate 
data as to their dreams and hallucinations. Most of them have been 
in the hospital for a year or more, and during this time the physi- 
cians had gained their confidence. The patients were studied dur- 
ing their psychosis, during the period of convalescence and final, 
complete recovery if such were the case. They gave data relating 
to their condition at the time of interview and also in retrospect, if 
they were recovering or recovered, for purposes of verification. 


RESULTs 


Thirty-seven patients in all were studied who had been in the 
hospital for a period varying from a few weeks to 20 years. Twenty 
were females and 17 were males. Their ages varied from 20 to 79 
years. There were 15 cases of dementia precox: one simple, four 
catatonic, seven paranoid and one hebephrenic; two were untyped; 
seven cases of manic-depressive, depressed, three cases of paranoid 
condition. In the aleoholic psychoses there were six cases of acute 
hallucinosis and three cases of chronic hallucinosis; also one case 
of psychosis with cerebral arteriosclerosis, one with psychosis with 
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other brain and organic disease, encephalitis lethargica, and one 
patient diagnosed as psychosis with somatic disease, pulmonary 
tuberculosis. 

Of the recovered patients in the hospital pending release or who 
have since been dismissed on trial visit, there were: three diag- 
nosed dementia precox, catatonic, three manic-depressive, de- 
pressed, and four alcoholic psychosis, acute hallucinosis, 


Psycho. with 


Dementia Manic- Paranoid Alcoholic Cerebral somatic 
precox depres. condition psychoses arterio. Enceph. disease Total 
: 2 
eg £ 
=a 3 3 
Diagnosis 2 § ° 4 4 = 
ae £3 
Bs4¢es oz 
non WP @¢ 5d 
Number of cases.. 1 4 7 1 2 7 3 6 3 1 1 1 37 
Hallucination  oc- 
curred in dream BR Bas 6s ie es BS wa ow 1 a 7 
Patients who deny 
GROGMEE occ ccas 1 vs, “oe 1 eA 1 5 
Patients having cor- 
relation between 
dream and _hal- 
lucination ..... s @ 2 1 8 1 D> 0 ati 1 wi 16 
Hypnagogic change e @ FB. xs 3 1 3 1 1 ca ca 12 


From the results observed in the table it is apparent that seven 
patients claimed to have carried their hallucinations into their 
dreams with similar content as during the waking state. Of these 
there was one dementia precox, catatonic patient (Case One), and 
one dementia precox, paranoid patient. Four alcoholic psychosis, 
acute hallucinosis patients carried their hallucinations into sleep 
(Cases Two and Three); also one patient with psychosis with en- 
cephalitis lethargica. 

Sixteen patients claimed correlation between their dreams and 
the hallucinations they had during the waking state, in that, al- 
though they did not experience a continuation of their hallucina- 
tions into their dreams, the content of their dreams was the same 
or closely related to their hallucinations. The one patient with 
paranoid condition who had a correlation (table), illustrates this 
point. She was found to be suffering from both auditory and vis- 
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ual hallucinations though the latter were disappearing. The hal- 
lucinations were chiefly of a religious nature; she also had fearful 
hallucinations wherein physicians and nurses were discussing harm 
to her and she could see them advancing toward her with surgical 
instruments. With the onset of these hallucinations she had great 
fear of them and her dreams were in exact duplication of what her 
hallucinations revealed during her waking state. Coincident with 
the loss of fear, her dreams have lost their fearful nature. The 
remaining two patients with paranoid condition, both suffering 
from auditory hallucinations, are quite accustomed to them and be- 
lieve implicitly in what they hear. <A study of their dreams re- 
vealed that one has no dreams at the present time and the other has 
dreams totally irrelevant to the content of the hallucinations that 
he has during the waking state. 

Correlation between dreams and hallucinations is especially no- 
ticeable in those patients suffering from alcoholic psychosis, acute 
hallucinosis. Out of six patients studied, four had dreams of the 
same content as in the hallucinations of their waking state, and 
even went so far as to carry their hallucinations into their dreams 
directly (Cases Two and Three). One patient diagnosed psychosis 
with encephalitis lethargica was continually suffering from hallu- 
cinations of a religious nature; they were usually pleasant and he 
frequently claimed that he heard the voice of God. He heard sim- 
ilar voices in his dreams and his dreams were of similar content 
to that of his hallucinations during the day. 

In three manic-depressive, depressed, patients with auditory hal- 
lucinations there was a correlation; the hallucinations in these 
were persecutory, slanderous and threatening. Two of these pa- 
tients are on the road to recovery and maintain that the dreams 
that they had during the depth of their psychosis were of similar 
nature to the content of their hallucinations wherein they saw them- 
selves being harmed, or heard themselves slandered. One of them, 
who has almost entirely recovered, states that her dreams have now 
become more pleasant and are more or less irrelevant to the content 
of her hallucinations, in contrast to what they were when she had 
less insight into her condition. The third patient of this group had 
a history of recurrent attacks of depression, with several suicidal 
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attempts for the past six years; attacks occurred after delivery of 
her children. At the present time she has recovered and is about 
to be discharged from the hospital. She readily admits hallucina- 
tions, chiefly auditory; these manifested themselves as animal 
sounds from her abdomen and she maintained the delusion that she 
‘arried animals in her uterus (rat, whale, ete.).. Male voices slan- 
dered her and claimed that she was responsible for all the suffering 
in the world. Dreams were visual and were of similar content in 
that she saw animals being delivered from her and saw her husband 
accusing her in similar fashion and content as the voices maintained 
during her waking state. With the onset of her recovery both hal- 
lucinations and dream correlation diminished proportionately until 
at present her rare dreams are totally irrelevant to her previous 
state. Coincident with this improvement her home situation with 
her husband was favorably solved which fact played an important 
part in her recovery. 

Of the dementia precox, catatonic, patients who had a correla- 
tion, one is described more fully (Case One); the second patient 
was observed during a short period of remission. He was suffer- 
ing from auditory hallucinations which were extremely unpleas- 
ant to him for they cursed and threatened him directly and he was 
in fear of them and had no insight. While hallucinated, during 
sleep the voices would slowly vanish and be replaced with visual 
dreams usually of similar content to what his hallucinations elab- 
orated during the day. Te could recall no unpleasant dreams at 
the beginning of his psychosis but is somewhat uncertain whether 
he had them. At present his hallucinations have vanished and his 
now infrequent dreams are in no way correlated with his previous 
hallucinatory state. 

Three dementia precox, paranoid, patients have the same con- 
tent in dreams as in their hallucinations. In all these three patients 
hallucinations and dreams are of an unpleasant nature, chiefly sex- 
ual. There are four patients, however, of this type whose dreams 
are totally irrelevant to their hallucinatory content. One hebe- 
phrenic patient made the relatively common statement that in her 
dreams, ‘‘I see myself in my dreams as voices tell me during the 
day ;’’ her hallucinations during the day are unpleasant and threat- 
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ening; one untyped case of dementia precox made a similar state- 
ment. 

Five patients denied dreams entirely (see table) ; of this number, 
two, namely one with psychosis with cerebral arteriosclerosis and 
one with alcoholic psychosis, chronic hallucinosis, stated that their 
dreams ceased abruptly and entirely with the onset of their halluci- 
nations. The remaining three patients cannot recall having had 
dreams. 

In the study of hypnagogic changes as noted in the table, 12 pa- 
tients describe a change, two patients with an acute alcoholic psy- 
chosis described an accentuation of their hallucinations during the 
hypnagogic period (Case Three, for example). The remaining pa- 
tients described the hypnagogie change as one of fading until the 
final disappearance of the hallucination with the onset of sleep. 
The remaining 25 patients could recall no hypnagogie change of 
note. 

An interesting additional feature to this study was a conversion 
factor that tended to place the hallucinations of certain patients on 
an organic basis. In the case of the patient with cerebral arterio- 
sclerosis, the history reveals that the patient had suffered a pro- 
gressive development of buzzing noises in both ears for about a 
half year previous to the onset of the psychosis. This noise she 
apparently converted into voices, at first indistinet, and then finally 
clear, which accused her of stealing. However, she maintains that 
the voices at the present time are ‘‘in addition’’ to the buzzing 
sounds. Both buzzing sound and voices disappear upon the arrival 
of sleep with fading during the hypnagogie period. 

Two patients with an acute alcoholic psychosis maintained that, 
before the onset of their auditory hallucinations, they heard in 
both ears a noise that sounded like the hum of a telephone wire, 
ringing, ete. (Case Three). These sounds eventually became con- 
verted into voices of similar pitch. The content of these voices in 
all of these patients was carried through into the dream state and 
the case history quoted above is descriptive of this point. One, 
with a chronic alcoholic psychosis, who has been having auditory 
hallucinations four years to date, stated that before he actually had 
hallucinations, he heard a ‘‘buzz’’ in both ears, like the hum of a 
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mosquito, for several months. This was slowly converted into 
voices, at first indistinct, and finally very clear without any ‘‘buzz’’ 
sound. At the present time voices are fading, but he still has no 
insight into them. They continually argue with him on political 
topics and he apparently enjoys them thoroughly. He claims he 
has never dreamed before or during his psychosis. During the hyp- 
nagogic phase, the voices fade away and disappear as sleep 
comes on. 

An attempt was made to find in a general way what emotional 
factors in the patient would bring about a correlation between hal- 
lucinations and dreams: Upon examining our case material on de- 
mentia precox patients, for example, we found that of the seven 
patients who had a correlation between hallucination and dream, 
in every case the patients had either a fear of the hallucination, or 
followed out the dictates of the hallucination if such were the case, 
or if the hallucination were generally of an unpleasant type (slan- 
derous, threatening, ete.) 

In the remaining patients of this group who did not experience 
any correlation, it was found that in the case of auditory hallueina- 
tion, for example, the voices talked among themselves, never di- 
rectly addressing the patients. The patients also listened to the 
voices intently with great interest, but showed no reaction of fear. 
There was also no correlation in those patients who, though hallu- 
cinated, ignored their hallucinations. It was also found that there 
was no correlation in patients who had been in the hospital for a 
long time, and it appeared that, where hallucinations had been pres- 
ent for many years, there was no correlation with the dreams. 

A review of the seven manic-depressive depressed patients re- 
vealed varied results. In the three patients having a correlation 
between dream and hallucination, fear and apprehension of the hal- 
lucination were present and the patients reacted to them markedly. 
However, the hallucinations in three of the other patients were 
equally disagreeable. In spite of this, however, though dreams 
were unpleasant, they were in no apparent way related to their hal- 
lucinations of the day. 

In the paranoid condition the situation was similar to that of the 
dementia precox patients. The one patient having a correlation 
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noted that with her loss of fear of hallucinations her dreams lost 
their fearful nature. Another patient maintained that voices talked 
among themselves about him but never addressed him directly; he 
dreams continually, but his dreams are irrelevant to the hallucina- 
tions of his waking state. The situation was essentially the same 
with the remaining patients. 


Case HISTORIES 


Case One. Dementia precox, catatonic—2l-year-old, Catholic 
male, a laborer. One paternal aunt has a manic-depressive psycho- 
Sis at the present time, another has epilepsy. Birth and early de- 
velopment of the patient were normal; he was always considered a 
model boy. School record was excellent and he went as far as the 
third year in high school. About six years previous to admission 
he was observed to become seclusive, critical of those about him 
and to avoid companionship in general. At the same time he began 
to study religion and philosophy and to use high sounding words in 
a dramatic manner. Two months previous to admission he claimed 
he heard the voice of God and developed numerous paranoid delu- 
sions that various relatives were attempting to hinder his progress 
in religion. He finally became totally mute, but appeared suspi- 
cious and at times alert. He soon become untidy, incoherent. His 
sensorium was fairly well preserved but insight and judgment were 
lacking. Physical and laboratory examination were negative. 
Within a few months he admitted auditory hallucinations and that 
voices had told him not to talk. His condition steadily improved 
and about eight months after admission he developed complete in- 
sight into his condition. He stated that the voices had started sud- 
denly and were instructive along religious lines and advised him as 
to his behavior on the ward, such as maintaining his mutism. He 
believed thoroughly in what his voice said at the time. He added 
that now he could recall about one month before his admission two 
or three ‘‘nightmares’’ wherein he saw visions of a religious nature 
and also heard the voices in a dream that later were to appear as 
an hallucination during his waking state. However, upon the full 
development of his psychosis and the appearance of his hallucina- 
tions he rarely dreamed. The dreams that he did have were totally 
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irrelevant and had no particular bearing on his hallucinatory con- 
tent and were devoid of religious material; this condition is un- 
changed to date. During his hallucinatory period ‘‘the voices”’ 
would fade and vanish with sleep without any hypnagogie change. 

Case Two. Aleoholie psychosis, acute hallucinosis, a 32-year-old 
Catholic male, a chauffeur. Family history, birth and early de- 
velopment are entirely negative. There is little relevant material 
in the history until the patient was about twenty years of age at 
which time he started to partake of alcohol to excess. He stated 
he drank because, ‘‘he loved the taste of it.’’ He had several 
minor attacks of delirium tremens until, at the age of 30, he was 
admitted to this hospital. He was found to be confused, fearful, 
and antagonistic. Subsequent examination revealed that he had 
auditory hallucinations; he added that just previous to admission 
he saw several visions in the sky and that this had led him to do 
various things which had brought about his arrest. He believed 
implicitly in what the voices were saying; they chiefly aceused him 
of sexual misbehavior and also he could hear them plan his de- 
struction in various ways. After a few months he began to im- 
prove and to doubt the verity of his hallucinations. Dream studies 
were then instituted. He claimed that he heard voices in both ears 
that seemed to come from a distance; although these voices would 
he carried through directly into his dreams, he made the statement 
that the voices were somehow different but he seemed to be in- 
capable of deseribing what this was. He went on to admit, how- 
ever, that in the early part of his psychosis the voices were so 
strong during his dream that they did awaken him frequently. At 
this time dream content was the same as his hallucinatory content 
of the day. He has since been discharged to his home and only one 
additional feature has presented itself. One day, approximately 
three months after his discharge from the hospital, he felt 
tired and apparently had a slight elevation of temperature. 
That night he dreamed of the same voices that he heard during the 
waking state when psychotic. The voices in the dream were very 
real and exactly duplicated his hallucinations of the past. He be- 
lieved that he dreamed an hour or two and finally woke up with an 
intense fear that his mental illness had again returned. He made 
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the statement that again the voices became so loud that they, of 
themselves, awakened him; the content was the same as when he 
was psychotic. Upon awakening, however, there were no voices 
and he suffered no apparent mental disturbance. He has had no 
dreams of this nature since. He denied any alcohol, ete., that might 
have been considered a precipitating factor. 

Case Turee. Alcoholic psychosis, acute hallucinosis, a 40-year- 
old, single, Catholic male, a roofer. Family history, birth and 
early development are entirely negative. The patient enlisted in 
the World War at which time he was required to bury the dead and 
saw many sights that were extremely disagreeable. He received 
an honorable discharge as a corporal at the end of the war. At this 
time he started to drink heavily and a marked personality change 
was observed in him. In contrast to his previous behavior, he now 
became progressively untidy, irritable and, at times, indifferent to 
his environment. He had several attacks of delirium tremens ac- 
companied by visual and occasional auditory hallucinations. Dur- 
ing his last attack his auditory hallucinations remained with him 
and relatives advised his admission for institutional care. On ex- 
amination he admitted auditory hallucinations wherein he heard a 
male and a female voice, chiefly in the left ear but occasionally in 
the right, criticizing his dress and table manners; on occasion, they 
would be threatening and slanderous. He stated that the voices 
first started like the sound of a peanut roaster whistle; this devel- 
oped into indistinct and then, finally, distinct voices with no rem- 
nant of the whistle sound. By concentrating on the radio or on in- 
teresting reading material he could, at the time of his admission, 
exclude his hallucinations entirely. At this time he had no insight 
into his condition and reacted markedly to the hallucinations. 
Within a few months he began to recover and his auditory hallu- 
cinations disappeared entirely. He verified the data that he had 
given on adinission and added the following: the voices that he 
heard were of similar pitch as the original ‘‘ whistle sound’’ that ap- 
parently initiated his hallucinations. During the hypnagogic period 
the voices would become louder and more distinct. It was the same, 
however, in its modulation and variations. This would be carried 
over into the dream with the same content as during the waking 
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state. The patient made the statement that, no matter how ‘‘solid”’ 
his dreams, the voices would continue to talk right into it with per- 
haps a slightly higher pitch. During the early part of his psychosis 
this was very disagreeable to him, as he would hear voices all night 
during sleep and would frequently awaken because of them. Re- 
garding his condition now, he makes the statement, ‘‘The voices 
in the dream are disappearing in proportion to the voices during 
the day.’’ He admits, however, that he frequently has dreams of 
similar content to his previous hallucinatory content with consid- 
erable emotional response during the dream. 


Discussion 


In an analysis of the data we have presented it is apparent that, 
for the most part, dreams are visual; this is in accordance with the 
statements of Freud (see rf. 4). He makes the statement— 
‘*dreams think preponderantly but not exclusively in visual images. 
The dream hallucinates; it replaces thoughts by hallucinations.”’ 

The purpose that arose in our minds was to make an attempt, 
first, to discover what conditioning factor was necessary to bring 
out the hallucination per se in the dream, or to bring about a corre- 
lation in content. Poetzl’s work (see rfs. 6 and 7) ean be cited in 
this regard in that he developed the theory that psychic experiences 
lose their importance as soon as they are fully developed. In the 
dream there appear only those experiences which have not been 
lived through completely ; he concludes in relation to delusions, for 
example, that they appear in dreams only as long as they have not 
been fully developed in conscious thinking. In connection with this 
thought, Freud can again be quoted (see rf. 3) when he presents 
two cases of paranoia. He observed that the dreams of one para- 
noiac were quite normal while he was subject to his delusions, and 
that those of the other were paranoid in content, while he treated 
his delusional idea with contempt. 

In line with these two viewpoints, our study revealed that in 
the majority of patients who developed insight into their hallucina- 
tions, or who at least began to ignore them, the dream content would 
become totally irrelevant to the hallucinatory content; this was 
found to be also true as a general rule in those patients who no 
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longer had an emotional reaction (fear, anger, ete.) to their hal- 
lucinations. Where the patients claimed that the voices, for ex- 
ample, talked among themselves and never addressed the patient 
directly there was no correlation with the dream. It was not un- 
common for us to note that in the full development of a psychosis, 
dreams would frequently cease; our patient with cerebral arterio- 
sclerosis clearly expressed this point and Case One illustrates this 
in more detail. 

It has been the experience of others (see rf. 7) that in the aleo- 
holic psychoses, particularly those of the acute type, hallucinations, 
even if they be auditory, are carried directly into the dream, fre- 
quently with hypnagogie change. This has been our finding in four 
out of our six cases of acute alcoholic hallucinosis. In some re- 
spects this is contrary to some recent work by L’Hermitte (see 
rf.5). He treats especially of visual hallucinations and maintains 
that the state of visual hallucinosis is closely related to a mesen- 
cephalic lesion. He says, in a direct translation, ‘‘We have shown 
that in the dorsal region of the cerebral peduncle and the ventral 
wall of the third ventricle which adjoins it, is found the most sen- 
sitive point of the preparatory regulator of sleep and wakefulness 
(L’Hermitte and Tournay). Why not admit that the twilight vis- 
ual hallucinoses, which present so many characteristics of dreams, 
are precisely the evidence of functional disorganization of the hyp- 
notie function.’’ He illustrates his point with case histories of 
patients who have become hallucinated as a result of an overdos- 
age of barbiturates and other hypnotic compounds. 

He maintains also that during deep sleep, when the toxie submer- 
sion of the encephalon was brought about, no oneirism could be 
produced; and not only was the loss of consciousness total and ab- 
solute, but also the psychic processes were suspended. But as soon 
as psychic activity was reawakened, hallucinatory phantoms ap- 
peared. It may be that our results are contrary to this in the ease 
of aleohol for the reason that the two drugs have an altogether dif- 
ferent mode of action. Our acute alcoholic hallucinated patients, 
however, maintained that when under paraldehyde or phenobarbital 
medication, during the excited phase of the psychosis, they could 
recall no change, diminution, ete., in the dreams they had during 
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that time. At any rate, in spite of deep sleep these patients in- 
sisted that their auditory hallucinations were as loud and as clear 
as during their waking state. 

In those patients who had an even greater organie factor, such 
as ringing in the ears, buzzing, ete., all these sounds stopped upon 
the arrival of sleep with no apparent hypnagogie accentuation. 

As a general rule, in those patients who had recovered, the 
dreams they had upon recovery were totally irrelevant to the pre- 
vious hallucinatory content or delusional material while psychotie. 
One patient, however, (Case Two) when he became somewhat toxie, 
dreamed of his previous psychotie state. This dream was so real to 
him that, upon waking next morning, he feared that he had a return 
of his psychosis; during the dream he experienced the same audi- 
tory hallucinations that he had while psychotic six months previ- 
ous. This is the only dream after recovery that he had in any way 
related to his hallucinations. 

It was suggested to us (see rf. 7) to make a comparative study, if 
possible, of the correlation between dreams and hallucinations dur- 
ing the development of the psychosis and the height of the psycho- 
sis. Some of our recovered patients were able to recall the onset 
of their psychosis and gave information in this respect. The pa- 
tient described in Case One gave some data of value. A 22- 
year-old female patient, recovered from dementia precox, cata- 
tonic type, stated that throughout the development of her psycho- 
sis her dreams were in no way related to the hallucinatory content 
that was later to develop. Several patients maintained that their 
dreams ceased upon the appearance of their hallucinations, thus 
tending to support Poetzl’s views. It can only be made as a gen- 
eral statement that dreams were correlated to hallucinations only 
in the onset or early part of the psychosis and that the correlation 
diminished at the full development of the psychosis or as the pa- 
tient gained insight into his hallucinations. It was only rarely that 
patients would have a correlated dream after recovery. 

It is our further intention to study organic relationships and 
hallucinations more thoroughly in correlation with dreams and to 
carry this study in patients hallucinated as a result of brain tumor. 
It is apparent to us that further study must necessarily be nar- 
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rowed to a fewer number of cases, and that in dream studies indi- 
vidual case histories deserve more detailed study and the indi- 
vidual factor is too great to draw any definite conclusions except 
possibly those mentioned above. The data we present has been 
gathered from considerable case history material that has of neces- 
sity been left out. 

SuMMARY 


The dreams of 37 actively hallucinated patients were studied dur- 
ing various stages of their psychoses; some were also studied after 
recovery. It was found that some, especially those with an acute 
alcoholic hallucinosis, carried their auditory hallucinations directly 
into their dreams with similar content as during the waking state. 
In 16 patients there was a correlation between the content of the 
hallucination of the waking state and the dream content. 

As a general rule, progressively with the recovery and the de- 
velopment of insight, or as the patient began to ignore his halluci- 
nations, correlation between hallucinations and dreams ceased and 
occasionally dreams ceased altogether. In a very few hallucinated 
patients dreams ceased altogether with the onset of the psychosis. 
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TECHNICAL APPROACHES USED IN THE STUDY AND TREATMENT OF 
EMOTIONAL PROBLEMS IN CHILDREN 


Part THREE: DrawINnG 
BY J. LOUISE DESPERT, M. D., 
RESIDENT IN PSYCHIATRY, PSYCHIATRIC INSTITUTE AND HOSPITAL, NEW YORK 

I. Introductory 

Every child psychiatrist has had the experience of having in his 
office a child who moves about restlessly, the hand being especially 
involved in the manifestations of his restlessness. At the same 
time, the child seems to be on the defensive, refuses or is unable 
to talk, or talks away from the questions put to him. He may be 
altogether mute because of shyness, blocking, or a negativistic at- 
titude. However, he reaches out for objects on the desk, or 
scratches its surface with the nail of a constantly moving finger. 
If a pencil and paper be left within reach, this child is likely to 
seize them and begin scribbling. He behaves as though he were 
better able to control the pressure of speech than that of motor 
activity. It is especially for this child that drawing is a good 
method of investigation but, as will be seen, it is applicable to other 
children as well. 


“II. Drawing vs. other methods 


In general, any method which makes use of motor activity is 
more valuable for the investigation and treatment of emotional 
problems in children than the interview method. Motor activity 
is the child’s activity par excellence, as shown by his general be- 
havior, games, love of dramatization, ete. Early developmental 
difficulties, whenever present, are first manifested in this field. 
Very early, second only to the prehensile mouth, and long before 
speech is organized, the hand is used by the child for affective ex- 
pression: likes and dislikes for people and objects in his environ- 
ment. It remains throughout an effective channel for psychomotor 
activity, and as such provides a means for relief of psychomotor 
tension. There lies the first and an important purpose of drawing: 
as expressed by Stern,’ ‘‘In its beginning, drawing is simply an 

1. Stern, p. 350. 
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outlet for motor energy.’ 
on other functions as well. 

While drawing is not so direct a means of expression as playing, 
dramatizing, or manipulating clay, since it requires the use of an 
intermediary, pencil or pen, it still remains a very ‘‘natural’’ and 
simple means. To be convinced, one need only to see the delight of 
the very young child who is allowed to scribble. 

An objection which is frequently raised regarding drawing as 
opposed to clay modeling is that technical difficulties interfere with 
expression. The writer believes this to be much exaggerated. A 
young child makes his spontaneous drawings as he is prompted by 
his inner drives to make them. Once they are made, he is satisfied 
with their appearance. He seldom changes anything and if he does, 
it is in answer to a variation in the mental concept or feeling he 
wishes to express at the moment, rather than a desire to modify 
his technical rendering. The imperfection of his technique does not 
seem to cause him embarrassment. If an observer remarks that 
this or that detail is not accurate, the child evinces no desire to cor- 
rect his drawing; indeed he has a ready explanation to justify it in 
its every detail. Luquet?® reports that a child of four, to whom he 
remarked that arms do not come out of the head as he had pictured 
them in his drawing, answered placidly, ‘‘That makes no differ- 
ence.’’ The writer’s experience conforms to this. Frequently, 
when she has questioned certain false perspectives she has met with 
an imperturbable, ‘‘It’s all right,’’ or else an elaborate justification. 
True, this spontaneity and lack of self-consciousness are to a great 
extent lost with the later education, and the more so as education 
progresses. Lukens* writes: ‘‘With children, drawing is a normal 
means of expression, coming before writing. Pestalozzi laid great 
stress on this point. Drawing requires and develops a universal 
flexibility of the hand, which, however, is ruined by the stiffening 
of it in particular directions by the uniformly up and down move- 
ments of writing.’’ Other writers have made the same observation. 
So Childs‘ writes, ‘‘Our tables of distribution and curves show that 
the average child develops more ability in drawing before entering 


2. Luquet, p. 709. 
3. Lukens, p. 97. 
4. Childs, p. 407. 
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school at the age of six or seven years than he does in his entire 
eight years of his elementary school course.’’ The inhibitory influ- 
ence, seemingly due to systematic training of the hand, is probably 
felt in all activities involving the direct use of that limb, and is not 
specific to drawing. 

The method has one advantage over most other methods in that 
it affords a permanent record, and a valuable one, provided the as- 
sociations and the story told by the child about his drawing are at- 
tached. The facts of related significance in the child’s behavior or 
historical data which are brought out by the drawing must also be 
recorded. 

Furthermore, there is a certain spontaneous and individual se- 
lectivity with which the psychiatrist must reckon: some children 
will always prefer graphic to plastic or other representation, while 
others are more at home with clay, and this irrespective of whether 
or not they show creative ability in their chosen medium. 

The aim with drawing, as with any other medium, is to make it 
possible for the child to express and reveal his inner mental life: 
phantasies, wishes, fears, and unconscious feelings of aggression, 
which ean explain to the physician and to himself the deeper moti- 
vation of his behavior, his neurotic or psychotic symptoms. This, 
a child seldom can do by means of verbalization. 


Il. A brief survey of the literature as regards drawing in psycho- 
pathology: 
Nolan D. C. Lewis,’ in his chapter, Graphic Art Productions in Schizo- 
phrenia, writes, ‘‘. . . I am convinced that this important avenue of pro- 
jection (drawing) has not received due consideration from the standpoint 


of research psychiatry, i. e., it has received more academie attention than 
direct application to the problems of the individual patient.’’ 


This holds true at this date. The psychological, rather than the 
psychiatric, literature has accumulated an enormous amount of 
data on the drawing ability of the normal child, its developmental 
stages, its relations to intelligence level, its analogies and contrasts 
with the drawing ability of the primitive man and the feebleminded 
child. One need only consult the bibliography of Florence Goode- 
nough® in her chapter, Children’s Drawings in the Handbook of 


5. Lewis, p. 345. 
6. Goodenough, pp. 480-514. 
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Child Psychology to realize that the question has been the object 
of considerable study. 

As regards psychotics, the attention has been focused on adult 
rather than child drawings. (The studies of Nolan D. C. Lewis, 
Prinzhorn, Rogues de Fursac, Réja, and Kurbitz are cited.) Not 
that the need for such investigation was not felt. For instance, 
Goodenough,’ while analyzing large numbers of drawings of school 
children in an attempt to devise a scale for the measurement of 
intelligence, observed that a certain percentage did not seem to 
conform to the general norm. Thus she writes that in a school of 
450 children, nine drawings (two per cent of the total) showed one 
or more of these characteristics : 

‘1. ‘Verbalist type’—drawings containing a large amount of detail but 
comparatively few ideas. 

2. ‘Individual response’—drawings containing features which are inex- 
plicable to any one except the child himself . 

3. Drawings showing evidence of the flight of ideas, as when hair is 
shown only on one side of the head or when one ear, but not the other, has 
been drawn. 

4. Uneven mental development, as indicated by unusual combination of 
primitive and mature characteristics in a single drawing. (Analogous to 
‘seatter’ on the Stanford-Binet).’’ 

She further indicated’: ‘‘ Tentative experimentation suggests the 
possibility of devising a method of scoring drawings in such a way 
as to throw light on functional mental disorders, but such a method 
has not yet been developed.’’ Similarly, O’Shea’® describes a rest- 
less girl’s ‘‘illogical method of drawing . . . She first made a 
round head, and then a loop for a body; then one leg and dressed 
it with pantaloons; then she made the other leg, ete. Then she 
made the arms and dressed them. Next she put in the eyes, ears, 
nose and mouth.’’ Another investigator, Rouma,’® establishes a 
relation between the flightiness and incoherence of a child’s draw- 
ings and the pathological lying exhibited by this child. 

More recently, however, there is evidenced a trend toward using 
drawings as a means of throwing light on the personality of chil- 
dren. Thus, Appel’ describes a method which he applies to the 


7. Goodenough, p. 63. 
8. Ibid, p. 82. 

9. O'Shea, p. 123. 

10. Rouma, pp. 259-282. 
11. Appel, pp. 129-144. 
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study of children, mostly postencephalitic, at the Pennsylvania 
Hospital and Institute, Philadelphia. They are asked to draw the 
picture of the house in which they live, the picture of their father, 
their mother, ete.; they are then questioned about their productions. 
A series of ‘‘blottoes’’ is also submitted, a similar procedure, as 
just described, being applied. He reports the case of a posten- 
cephalitic girl whom he has studied with this method, and gives a 
dynamic account of her ‘‘wishes, moods, unconscious drives.’’ 
While psychologists have been concerned with both form and con- 
tent, and their developmental stages, Appel is solely concerned with 
content, and this especially in terms of psychodynamics in the in- 
dividual case. In 1934, John Levy’ summarily described a method 
of utilizing drawing and other ‘‘art’’ techniques as a therapeutic 
approach, a method which, in his understanding, has a ‘‘limited ap- 

plication . . . best suited for children whose problems are based 

on mental conflicts . . .’’ In 1935, Griffiths’® set out to study the 
phantasy life of 50 children of from five to five and one-half 
years of age by diverse means. She devoted one chapter to Draw- 
ings. She departed from the more widely accepted psychological 
approaches in that she studied the spontaneous drawings of these 
) children in the light of emotional as well as mental factors, as re- 

vealed not only by the drawings and elaborations upon them, but 

also by the material brought out through other means: imagery, 

ink blot reactions, dreams, interviews. Observations of play and 

general behavior were added. She writes, ‘‘A full understanding, 
, however, of the meaning of individual drawings is only arrived at 

by a linking up of the ideas represented in the drawings with those 

expressed elsewhere, and also by a correlation of the stages of de- 

velopment shown in the drawings with those present in the mate- 
rial.’? Although the children studied were normal by standards of 
social adjustment, since they attended kindergarten, she occasion- 
ally met with a state of anxiety which was formulated and worked 
out in the different avenues of expression offered by her ‘‘new 
technique.’’ Thus she writes,* ‘‘The opportunity to abreact, 
through the symbolism of drawing, what is not easily otherwise ex- 


12. Levy, pp. 258-260. 
) 13. Griffiths, p. 224. 
14. Griffiths, p. 225. 
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pressed, is beneficial to inhibited children, as is also the aeecompany- 
ing desire to tell about what they have made. Free drawing has 

4 ; 4 
therapeutic value.”’ 


IV. How the drawing technique is applied at the Psychiatrie. 
Institute 

In the past two years, drawing has been used extensively on the 
children’s service of the Psychiatric Institute under certain condi- 
tions to be described here, and it has seemed to the author that a 
preliminary survey of findings could begiven at this time. 

At first, drawing was used only in selected cases, (approximately 
one-fourth of all cases), though an occasional drawing might be 
required of all children at some time in the course of their stay at 
the hospital. This was the experimental period, and one during 
which interest was gradually aroused on all sides—patients, nurses, 
physicians—and means were devised that would be practical and 
adaptable to the established setup. 

At the present time, all children (14 boys, 10 girls at date of 
writing) are drawing, except two (one boy is destructive, repetitive 
and out of contact, while the girl is flighty, hyperkinetie and can- 
not sit still long enough). The drawings of over forty children 
have been studied. They are serially collected, the larger collec- 
tions comprising between 150 and 350 drawings per case, while 
others are far less complete for reasons which will heeome appar- 
ent as this writing progresses. 

Roughly, two classes of drawing are obtained: 

1. Spontaneous, nonsupervised drawings. 

2. Supervised drawings, made up of two subgroups in which 
a. subject is the patient’s free choice, 
b. subject is suggested by the physician. 


Copy work is discouraged at all times, and permitted only at 
the beginning to children who, because of lack of initiative or of 
self-confidence, or for deeper motives, feel that they cannot draw. 
A little encouragement on the part of the physician should resolve 
this attitude in the child, very shortly. 

1. The spontaneous, nonsupervised drawings, form the majority 
of total productions. All the children draw during rest hour (that 
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is, after lunch), a period varying between 20 and 30 minutes. The 
rule, before the instituting of drawing, was and still is, that each 
child is to stay on his chair in his room or cubicle and not talk. 
This is a near-ideal period of isolation which affords a recess in the 
middle of physical and mental activities. Isolation has two other 
advantages: it favors the play of phantasy and removes the sugges- 
tion and imitation factors which operate in any group of children 
and interfere with the spontaneous, individual expression so eag- 
erly sought by the therapist. Crayons or other means of coloring 
are not used, more for reasons of thrift and safeguard of ward neat- 
ness than for disadvantages pertaining directly to their nature. It 
is conceded that color would provide an added source of informa- 
tion. All drawings, name and date attached, are collected by the 
nurse and kept in individual folders. Occasionally, a child makes a 
statement regarding his drawing and this is reported or charted, 
to be included in the record if considered of significance. No sug- 
gestion is ever made regarding subject or execution, and any plea 
for suggestions is gently turned down. 

The physician goes over the child’s spontaneous drawings at reg- 
ular intervals, preferably not less often than once a week. In some 
eases he does not even need to question the child, who is eager to 
describe and elaborate on his productions. Usually, however, he 
inust ask questions and these should aim at obtaining a direct, 
minute deseription of the drawing, watching for the child to bring 
spontaneously personal memories, or associations. Questions re- 
ferring to the suspected conflict should be put cautiously, and only 
taken from information previously collected from the child himself, 
in interviews or drawing studies. To illustrate: a nine-year-old 
girl, a moderately severe behavior problem (suspected motivation: 
sibling rivalry) has monopolized the mother’s affection until the 
time when her younger brother, who had been in a foster home, re- 
turned to his mother’s. The next day, this girl draws a house at the 
door of which a boy stands. She says that the people in the house 
will not open the door for him, it is freezing and he is going to die. 
While the meaning is obvious to the physician, the expression of 
the child’s hostility is on an unconscious level. The physician asks 
immediately if the child knows who the boy is, the answer is, ‘‘No.’’ 
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Further questioning about the possibility of his being her brother 
only causes the girl to block and become hostile toward the physi- 
cian. A preferable technique would have been to have the child 
minutely describe the house (which is an exact replica of her moth- 
er’s apartment) and, with as much minuteness, the boy, his clothes, 
his age, his habits, ete., and sooner or later the child would have 
spontaneously established the identity of the substitute and recog- 
nized the expression of her feeling. This technique might be de- 
scribed as: direct, toward the drawing considered objectively ; in- 
direct toward the drawing as it expresses a personal problem. As 
can be seen, the attitude of the physician is not an altogether pas- 
sive one. He must also evince interest in the child’s elaborations, 
and be on the alert for any new piece of information (early mem- 
ories, past or actual feelings, identifications) which the child brings 
out by association, elaboration or dramatization. From time to 
time, the drawings are looked over again, and it will then be seen 
that new elaborations are produced; when compared with the pre- 
vious ones, they will be understood in the light of evolution of the 
emotional problem. Depending on the attitude of the physician, 
and his method of approach, drawing can be almost sterile or very 
fruitful. It would be desirable to have graphic data systematically 
collected in all cases of mental illness in children. 

2. The second group is made up of drawings executed in the 
presence of the physician. Much can be learned by studying graphie 
representation, not only as an end product but in the making as 
well. Whether the building up of human or other figures is logical, 
well-ordered, well-integrated, whether elements originally included 
were removed and the reason for this removal, the nature of af- 
fect or speech utterances manifested in the course of drawing, all 
these are points of interest. The physician gives pencil and paper 
to the child, asking him first to make any drawing he wants; if a 
shy youngster states that he cannot draw he is encouraged to ‘‘just 
try,’’ and reassured that often children only think they cannot draw 
and as soon as they try they find it easy. Some children do not 
like to be observed; they may go so far as to hide their paper as 
they draw, one boy even showed anxiety as the physician would 
glance in his direction, though at the same time he was quite willing 
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to carry out the request. They should not be interfered with: a 
better opportunity for scrutiny will come at a later time. These, 
however, are the exception. As a rule, the child not only does not 
resent being observed, but is rather eager to inform the physician 
about the various stages of his drawing, to elaborate on it and 
dramatize it as he goes along. The first spontaneous supervised 
drawing very often introduces the examiner directly to the child’s 
emotional conflict. Having obtained several drawings (depending 
on the child’s productivity and eagerness) the physician sets out to 
suggest definite subjects. We think that it is preferable to ask for 
‘‘the picture of a mother, any mother you want’’ than to ask for 
‘‘the picture of your mother,’’ since the latter may throw the child 
into a state of anxiety or resistance. It is very remarkable that a 
child who becomes fearful or resistive at the very mention of his 
own mother may readily take up the alternate suggestion and draw 
a figure which, notwithstanding, he will spontaneously identify 
with his mother, in the course of elaboration and association. Other 
subjects are ‘picture of a father . . . of a boy (or girl)... ofa 
family with as many children as you want . . . ete.’’ 


V. Summarizing the normal development of the child’s drawing 
performance 

Before examining the drawings of children with mental dis- 
orders, it seems necessary to summarize the development of graphic 
representation in normal children. 

Numerous studies have been made and writers have observed 
either large groups of children at different ages or individual chil- 
dren (this, minutely from their first scribble to the adult drawing 
phase). Those interested are referred to the works of Kerschen- 
steiner, Goodenough, Ayer, Sully, McCarty, O’Shea, Rouma for the 
first type of study, and the works of Stern, Eng, Luquet for the 
second type, to cite only a few. 

On the surface, there appear to be variations in their evaluating 
of the different stages. since for instance, Kerschensteiner™ dis- 
tinguishes three main types of development, with several mixed 
types, Rouma” establishes a preliminary stage with four subdivi- 


15. Kerschensteiner (see Goodenough, p. 4838). 
16. Rouma (see Goodenough, p. 482). 
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sions followed by another stage with six subdivisions, Griffiths’? de- 
scribes 11 stages and Goodenough” after studying more than five 
thousand children and comparing their drawing performance at 
different ages and correspondingly their school performance was 
able to develop a 51-point scale which is used in the mental testing 
of children. However, the divergences are only apparent, since 
they are due to more or less fine differentiations in the general 
trend. About the general, in fact universal, trend of evolution, 
opinions eoncur. 

In this writing we shall refer to the developmental stages (with 
regard to form) described by Luquet*® as follows: 

1. Accidental or involuntary representation: the child scribbles 
—the child gives a name to his seribble. 

2. Conscious or purposeful representation, but with synthetic 
incapacity: the child starts his drawing with a definite intention. 
To this stage belongs the primitive representation of the human 
figure, head with legs but without trunk (tadpole—‘‘ Kopffiisser’’) 
which is seen in children of from three to five years)—later the 
trunk, then the arms appear. 

3. Logical realism: the child, in rendering either the observed 
object or his ‘‘internal model’? draws what he knows and not what 
he sees—juxtaposition, transparence, abundance of details are 
noted. 

4. Visual realism, which is characteristic of adult drawing. 
After 10 vears of age, perspective appears (relative position of 
fore plane and resulting modifications. Three-dimensional effect). 

So much for the developmental stages of form. While it is some- 
what arbitrary to dissociate form from content since they are 
closely bound together, it is convenient to do so for purposes of 
analysis. As regards content, which has been studied more from 
the point of view of subject matter than individual narrative and 
elaboration, it is generally agreed that the first and foremost spon- 
taneous drawing subject of children is the human figure and that 
even when other elements (houses, ships, planes, toys, ete.) are in- 
troduced, interest in the human figure persists (Cf. Oakley,” 


17. Griffiths, p. 209. 
18. Goodenough, Chap. V, pp. 81-2. 
19. Luquet, p. 226. 
20. Oakley, p. 258. 
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Luquet,”’ Maitland,” Griffiths, to refer to only a few investi- 
gators). 

Putting aside the matter of developmental stages for the time 
being, let us examine more closely several points which, in view of 
their bearing on the present study, warrant a more extensive dis- 
cussion. 

As already indicated, the drawing of the human body follows a 
definite development (omitting the preliminary scribbling) : a circle 
= the head (full face) ; undifferentiated appendages (often multi- 
ple, spider effect) are drawn and later identified as legs; then trunk 
and arms appear. The arms are first attached to the trunkless 
| body (head), and it seems (Luquet) that it is the realization of the 
| absurdity of such organization which prompts the child to intro- 

duce the trunk. Luquet* writes: ‘‘ . . . the child has seen it 
(trunk). What gives it its importance are the vital organs con- 
tained therein; but internal organs are not seen and the child ig- 
nores anatomy.’’ He further elaborates on the child’s indifference 
toward this anatomical segment, tracing it in the adult terminology 
(body often used for trunk). Sully and other investigators have 
also stressed this ‘‘indifference.’’ 

There still remains to explain why the very young child evinces 
so much interest for the head, and indifference toward the trunk. 
The explanation this writer suggests might be found in the child’s 
experience at this stage of his development, since drawing is of ne- 
cessity a direct expression of the child’s experience. For the in- 
fant, almost everything happens about the mouth and head: fore- 
; most is feeding, but also temperature changes and other exterocep- 

tive stimuli (light, sound, ete.), while the rest of the body is pro- 
tected against temperature changes, and submitted to relatively 
little external stimulation. Very early, the hand takes on a consid- 
erable importance and it is of no little interest that the latter is 
closely related to the head, especially the mouth, as seen in the 
infant’s habit of putting everything into its mouth, from its own 
fingers to various objects in its environment. This close mouth- 


hand relation continues long after the child has begun to make use 
21. Luquet, p. 3. 


| 22. Maitland: What Children Draw to Please Themselves, quoted by Goodenough, p. 482. 
23. Griffiths, p. 198. 


’ 24. Luquet, p. 691. 
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of its lower limbs to explore the external world. We believe it is 
that which is expressed in the children’s earliest drawings. The 
degree of awareness of the regions of its own body seems to deter- 
mine the interest in those regions (awareness does not refer to ex- 
ternal stimuli perception in a narrow sense, but includes reference 
to the affeet which is experienced in connection with it). It will be 
seen that this (to the adult) disproportionate interest in the head 
reappears in the drawings of psychotie children, at an age when it 
should be outgrown, and is usually accompanied by expression of 
oral aggressiveness. 

Next is the question of automatism. Most observers have com- 
mented on this stage of development. Goodenough” writes : ‘‘ Most 
young children go through a stage of so-called ‘automatism’ in their 
drawings when the same object or partial feature in a drawing will 
be repeated many times, apparently for the sheer pleasure of repe- 
tition . . . with backward or feebleminded children, however, this 
tendency to automatism is much more frequently observed than in 
the ease of normal children, and it seems to have a more truly auto- 

_.matie character.’’ It is also a prominent feature in the drawings 
of psychotie children and as such deserves to be elaborated upon. 
Writers are not agreed as to the meaning and function of auto- 
matism. Thus Rouma considers it an evidence of ‘‘degeneration,”’ 
while Eng®” writes: ‘‘Automatism is not only beginning and de- 
generation, it is fundamental to every new advance in form and 
expression; the repetition and practice which it brings lead to new 
progress. It is a fundamental process which upholds and supports 
the whole artistic development of the child.’’ Whatever its exact 
function or significance may be, it seems to be a part of the learning 
process. 

Automatism leads us on naturally to the consideration of the 
third question: that of fluctuation in the development. One might, 
from the classification of stages given above, gain the impression 
of an evenly progressive development, with clear demarcations be- 
tween the stages. This is not so. The fluctuation has been noted 


by most observers, as well as the fact that it is more marked in 


25. Goodenough, p. 489. 
26. Eng, p. 142. 
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children with a lower I. Q., as for instance Griffiths,” ‘‘There is no 
steady onward progression from one stage to the next, but a move- 
ment on and back, which is distinctly progressive over a number of 
days . . . The child seems to be continually reassuring himself, as 
it were, of those things that went before, consolidating his back- 
ground, but in so doing he temporarily loses something of his more 
recent acquisitions.’’ Regarding this fluctuation in normal develop- 
ment, Luquet*® speaks of a ‘‘regression’’ which is ‘‘ particularly 
manifest in pathological cases, and especially in psychoses: under 
its influence drawing can regress from the already-reached fourth 
stage to an anterior stage. . .’’ 

The theory elaborated by Krétzsch stresses automatism and 
rhythm in the development of drawing in normal children, and in- 
asmuch as Prinzhorn, whose work on psychotics’ drawings is the 
most complete on this subject, refers to it extensively, it will be 
briefly formulated, as given by Prinzhorn:* ‘‘In the beginning, 
there is the pure joy of motion, and to this is added the joy of ac- 
complishment—(tracing lines). The rhythm which is at first a 
slow and broad sweep evolves to a finer rhythm. There is not as 
yet any purpose to achieve a definite form, neither is there any in- 
terpretation of the forms produced. The first form identification 
does not depend on similarity, but makes use of words which hap- 
pen to be familiar. Not until language has made the child ac- 
quainted with the external world does form become the carrier of 
definite concepts, and not until then does the child begin to discover 
similarities. It finds the closed form, the dominance of the object 
begins . . . This development takes place . . . toward the end of 
the third year,’’ and further: ‘‘ The observations of Krétzsch which 
are for us decisive refer to the condition of diminished conscious- 
ness which expresses itself in normal children and adults in the 
same manner, namely as a reverting to early childish levels . . .’’* 

It is not possible in this necessarily limited paper to elaborate 
further on the question of development, and the above may suffice 
as a working basis for the examination of findings in children with 
mental disorders. 


Griffiths, pp. 189-190. 
23. Luquet, p. 227. 

29. YPrinzhorn, p. 312. 
*Tbid. 
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VI. General findings 


From the point of view of form, it ean be seen almost at a glance 
that there is a marked difference between the drawings of psy- 
chotics on the one hand, and those of neuroties or problem children 
on the other. In the former, there is a definite deviation from what 
is accepted as normal form representation for the given age, while 
in the latter there is little or no deviation. Such a broad statement 
holds true for drawings viewed as a whole rather than individually 
for, while the drawings of the first group always show deviations 
from the ‘‘normal,’’ there is occasionally found in the second group 
a drawing showing similar deviations, though they may not be so 
pronounced. 

As regards content, in so far as subject matter is concerned, find- 
ings, generally speaking, are similar to those described in normal 
children, that is, foremost is the interest in the human figure, with 
or without surrounding objects, but besides, there is an unusually 
frequent appearance of animals, especially large and frightful 
animals. 

However, we look upon subject matter as of relatively minor im- 
portance, and we shall examine the drawing content from a differ- 
ent, more dynamic point of view, namely the story of the emotional 
conflict, as unfolded by the child, consciously or unconsciously. 


VII. Specific findings in the drawings of psychotic children 

In this group, we have the drawings of nine psychotie children, 
four boys and five girls, who have been thoroughly investigated 
during their stay at the institute, which varied from several months 
to nearly two years. In eight cases, the diagnosis has been made 
of dementia precox, though in two of these eight cases, there is the 
added factor of possible mental deficiency. The latter, however, is 
not given as an alternate diagnostic possibility, the weight of clini- 
eal evidence being in favor of schizophrenia. The ninth ease is 
diagnosed ‘‘ psychosis with convulsive disorders, epilepsy’’ (not or- 
ganic), which shows schizophrenic features. We have not included 
in this group some cases which were either definitely proven or 
strongly suspected of organicity (postencephalitic) so as not to 
complicate the factors of comparison between psychotics, and neu- 
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rotics (or behavior problems) from the psychogenie point of view 
which is foremost in this study. 

Comparing the bulk of production in psycheties and the other 
group, it is striking that the former produce much less than the 
latter. This is true, not only in so far as the total number of draw- 
ings is concerned but also in relation to the themes developed in 
the drawings. This paucity of theme in the drawings of psychotie 
children may be on the basis of perseveration, which is very 
marked. The child seems absorbed in almost only one subject and 
the one form which he gives to it. Perseveration of a ‘‘theme,’’ as 
noted in previous writings, is encountered in children with unre- 
solved emotional conflicts, and cannot be said to be characteristic 
of the group of children now under study (psychotics). But, in neu- 
rotics, there is about the theme a certain fluidity of expression: it 
is not altogether exclusive of other subjects, and, in the course of 
time and organized therapy it tends to show certain modifications, 
which represents an evolution, or the tendency toward the resolving 
of the emotional conflict. Furthermore, actual external events may 
have a definite, though not durable nor profound, influence on the 
form of expression, which is never found in the drawings of psy- 
chotie children. 

To illustrate this point of perseveration, let us cite the case of 
Charlotte J. This girl, at present 14 years, 10 months, was admit- 
ted to the Psychiatric Institute on September 15, 1935, at the re- 
quest of her mother, and referred by the Jewish Board of Guard- 
ians, because of day-dreaming, mutism in the presence of strangers, 
excitability and tantrums when interfered with by parents or teach- 
ers, stuttering, destructiveness, gradual withdrawal from the en- 
vironment, a behavior which had become progressively worse dur- 
ing at least four years previous to admission. She is the older of 
two siblings, the other being a sister five and one-half years 
younger, and who is well adjusted and successful in her school work. 
Shortly after admission, the patient was asked to make ‘‘any”’ 
drawing, and she made a modified Kopffiisser type of drawing 
which she spontaneously labelled as follows: ‘‘A picture of a girl 
8 years old respectfully submitted by Charlotte J.’? (Her sister 
was then eight years old.) Since then, she has made over fifty 
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drawings, and they all represent the same peculiar being. At a 
later date, she tied up the drawing more openly with her sister and 
spontaneously attached her sister’s name (see No. 3, fig. l-a). The 
writer tried by persuasion, suggestion, even a persistent attitude 
just short of coercion, to obtain different productions; when she 
asked the patient specifically to draw a man, Charlotte made 
exactly the same drawing but labelled it by a man’s name (a doctor 
associated with some of her pregnancy phantasies). When the 
physician asked her to draw a house, a boat, ete., she remained mute 
and inactive for a long time, then reverted to her original drawing. 
A great many attempts of this sort were made, with no other re- 
sult. Not only is there no variation in her theme, but very little 
variation in the detail as well: for instance, the hair may be short, 
or absent, or rolled around the head and neck, the arms and trunk 
may be present or not, but the size and general appearance of the 
picture remain the same. 

While this case of perseveration is an extreme one, the other 
psychotic children exhibit it in a greater or lesser degree. Barbara 
B. (referred to in a previous writing, Psycutatric QuARTERLY, Vol. 
10, No. 4, October, 1936, page 626) ceaselessly draws the picture of 
a house forever the same (over one hundred samples in 13 months 
of hospital stay) though occasionally she varies with another spon- 
taneous drawing, that of a boat, the destination of which is closely 
related to her own story, going now to England, now to the United 
States (her father, an English ship captain, died in England of the 
complications of pneumonia contracted on his burning ship. Fol- 
lowing his death, the child came back to America with her mother). 
Again, the physician tried by many means to make the child draw 
something else, but to no avail. Figure 1-b represents a drawing 
made by Barbara, which illustrates the mechanism of persevera- 
tion. When the physician asked her to draw the picture of a 
mother, she said, ‘‘ What do you mean?. . . The mother is going 
out, here is the sidewalk’’ (draws the bottom line). She went on 
imperturbably drawing the middle house, filled it with food, ‘‘all 
the things they sell,’’ then the house at left, the house at right, 
which she labelled also as food stores, and she considered her draw- 
ing finished. Only when the physician asked her if she remembered 
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what drawing had been asked for, did she scribble the small figure 
at the right of the middle house, saying, ‘‘and here is the mother.’’ 
Physician also tried to influence the type of architecture displayed 
in this case by drawing houses with a very different outline and 
asking the child to copy them. Promptly, the child reverted to her 
own model. 

Next to be considered, but not less important, is the regression 
observed in the drawings of psychotie children. This is conspicu- 
ous and manifested in the reappearance of characteristics belong- 
ing to earlier developmental levels, such as synthetic incapacity; 
abundance, multiplicity and perseveration of details; emergence 
of forms not belonging to the actual developmental stage (tadpole, 
spider-like configuration, profile with two eyes, ete.). To illustrate 
synthetic incapacity, the reader is referred to drawings 2-a and 2-b, 
made by Betty Lou F., a girl of 7 years, 1 month, of average intelli- 
gence or higher. The drawings are representative of the total pro- 
duction of this child. Figure 2-a shows a drawing that is as disin- 
tegrated, or rather nonintegrated as it can be, in some features, 
even though one (king’s head) is fairly well synthetized, and more 
mature. Lips, teeth, (note the orality to be diseussed further) a 
queen’s dress, a stick, a king, a hat, a boat (important in her phan- 
tasy life) are all thrust together, at different scales of measure- 
ment and with no consideration of space relations. This girl has 
also drawn objects which she calls in turn a potato, a person, a 
cloud, or a rabbit; she has even drawn what she calls ‘‘ vomiting 
spells’? in the shape of irregular small oval figures, or short, quick 
scribbles. In 2-b, the synthetic incapacity is evident; a tree springs 
from the air, ‘‘little ladies with wings, lady fairies’? walk on a 
short platform suspended in midair, and a boat contains babies. 
This last feature is of interest, in the light of symbolism, since this 
child, who has nonorganic convulsive seizures, has frequently for- 
mulated her fear of dying in relation to giving birth, ‘‘you ean get 
a baby from being sick;’’ she believes that there are babies in the 
belly of every child, boy or girl, and that when the babies come out, 
the parent will get ‘‘sick and sick and sick until he drops dead.” 
The boat, as a receptacle for unborn babies, is a frequent symbolic 
sign in the psychoanalytic literature. This child expresses a great 
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many birth phantasies, and her first seizure is, chronologically and 
through spontaneous productions, related to these. She also ex- 
hibits in her drawings the ‘‘illogical method of drawing’’ to a strik- 
ing degree. 

The drawing in figure 3-a was also made by this child, the request 
(brought on by the child’s previous productions) being ‘‘the draw- 
ing of a baby.’’ She said that it was a boy and she ‘‘gave him 
seven feet because he was a strong guy.’’ This shows a marked 
regression (centipede or spider-like formation). Betty Lou, inci- 
dentally, scored higher in the Goodenough drawing test than in the 
Binet, and although a note is made of the ‘‘almost bizarre appear- 
ance’’ of her drawing (poor proportions—head, especially mouth, 
very prominent, etc.), it is, from a developmental point of view, 
superior to her spontaneous drawings, as collected under the con- 
ditions described previously. Perseveration is not so extreme in 
this case as in the other psychotics who, it is reealled, are all cases 
of schizophrenia, but ‘‘fluctuation in development,’’ on the other 
hand, is much more pronounced. What the exact meaning of these 
characteristics may be is not clear, but neither is the case as a 
clinical entity. At any rate, there is enough evidence (total lack 
of concentration, absent mindedness, restlessness and destructive- 
ness, ingestion of all and the most repellant substances, convulsive 
state) of psychotic features in the personality on the one hand, and 
regressive features in the drawings on the other, to bring the atten- 
tion to both coincidentally. 

In figure 3-b, regression is clearly seen. This is one of nearly 
fifty drawings made by Ruth E. during a period of six months. She 
is a girl of 9 years, 0 months, the older of two siblings, the second 
being a sister three years younger than herself. She was admitted 
to the Psychiatrie Institute children’s service on September 21, 
1936, the complaint being then inadequately formulated by mother 
as ‘‘backward in school, never plays with other children, exceed- 
ingly jealous of younger sister, very much afraid of cats and dogs.’’ 
Anamnestiec and clinical data permit no other diagnosis than that 
of schizophrenia: the child is constantly preoccupied, out of con- 
tact on the ward and in school, has visual hallucinations of bizarre 
frightful entities which she describes as ‘‘water balls,’’ talks to 
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‘‘fairies,’’ in interviews she verbalizes a rich phantasy life where 
magie and rituals, wishful thinking, projection, influence and other 
mechanisms are clearly demonstrated—things and people seem to 
have no distinct differentiation in her mind—she shows marked ag- 
gressiveness toward other children. Her intelligence level could 
not be determined, (I. Q. 76?) but her reactions during the tests 
were not those of a feebleminded child. 

The drawing is representative of this child’s productions taken 
as a whole (chosen as clearest for typographic purposes), and in 
which three main themes are encountered; in order of importance, 
they are: food, a house, a human body. The three categories are 
not always well circumscribed, as can be seen by the following 
examples: some small circular masses at one time represent ber- 
ries on a pie, at another time a multitude of eyes or noses on a 
face; then again, one bizarre figure made up of two large elliptic, 
and two small elliptic outlines is first described as a potato, then 
as a ‘‘funny girl;’’ in another specimen, the child draws an amor- 
phous mass with an occasional small] inner circle and says, ‘‘a po- 
tato has eyes because he needs them to walk, because he does that’s 
all.’ An irregularly rectangular mass scribbled all over is de- 
scribed as ‘‘a chocolate house and a chocolate sky, that’s the way 
my hand goes.’’ (Note the spontaneous description of auto- 
matism.) In most drawings, scribbling is used exclusively to rep- 
resent mass and surface; but in some it is added to the initial out- 
line, a fact which contributes to obscure the picture. The latter 
technique is followed in 3-b. 

From the point of view of development the drawing in figure 3-b 
is clearly a ‘‘ Kopffiisser ;’’ (bonhomme tétard of Luquet or tadpole 
of the English writers). It is Ruth’s constant representation of 
the human figure. The head is all prominent, the legs are attached 
to its lower part, while the ears and arms issue asymmetrically 
from the sides of the head. Neck and trunk are not seen, and when 
the observer asks where the ‘‘body”’ or ‘‘belly’’ are, the child 
points vaguely to the lower part of the head. The large, unequal 
masses scribbled asymmetrically inside the face are ‘‘cheeks,’’ 
which are viewed as distinct entities; there are two noses and the 
eyes are lost in the upper heavily scribbled region which represents 
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the hair. The mouth (compare with noses and eyes) is of extrava- 
gant dimensions. As a production from a child of nine, it must be 
obvious that a marked regression is manifested. This child, like 
the other children in this group, behaves in her drawings as if she 
had reverted to or persisted at an earlier ideo-affective level, and 
her other productions as well as her general behavior substantiate 
this statement. 

Whether we deal with a reappearance or a persistence of earlier 
developmental graphic forms could be determined only if we had 
a record of previous drawings obtained under similar conditions, 
While we have a complete school record in all cases, specific infor- 
mation regarding drawings is not available. However, in many 
cases, we are reasonably certain that it is regression we deal with, 
because there are present certain features which are evidence of a 
more mature development. For instance, in the drawings of 1-a, 
the facial features are not only clearly outlined and adequately dis- 
tributed, they are also, to a degree, sophisticated. The reason for 
focusing on facial features is closely bound with this child’s prob- 
lem of sibling rivalry, which is overwhelming (frequent spontan- 
eous references to sister’s attractiveness, beautiful eurls which the 
patient cut off when the sister was still an infant, death wish 
against sister and substitutes), but also with the child’s conception 
of growth (if one uses cosmetics one is a grown-up, is married, has 
children), as well as her conception of freedom (if one uses cos- 
metices, one can be discharged and go home for good), all of which 
are fundamental problems to her. Mature components are also 
found in 2-a, where the Kopffiisser labelled ‘‘King’’ exhibits 
clearly-defined facial features. This is not equally true of all draw- 
ings, and the reason for this discrepancy is not altogether clear. 
However, the children whose drawings exhibit a persistence of 
early developmental forms without evidence of regression from 
more mature levels are also the children whose history relates the 
continuous progression of a (mental) disease process (Ruth E., for 
instance). 

The regression is evidenced by other, positive findings, such as 
the oral aggressiveness expressed in a large majority of drawings; 
as already mentioned, mouth and teeth are prominent. In some 
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eases, this aggressiveness is not only graphically represented, but 
also verbally elaborated upon. Foods are frequently pictured: 
more than half of Ruth’s spontaneous drawings is made up exclu- 
sively of such articles. This has been pointed out in the case of 
Barbara. A boy of six either scribbles or ‘‘draws’’ pumpkin pies, 
ete. Whenever food is present, in this group of drawings, it is of 
a soft or semi-solid nature (meat is never mentioned), and while 
one can only speculate on the meaning of such selections, this may 
represent the wish to revert to an infantile period where such food 
is ingested. Sadistic phantasies are common. One girl, asked to 
make the drawing of a mother, draws a figure which she immedi- 
ately identifies with her own mother and when the observer re- 
marks that the figure has only one arm, she replies, ‘‘ The other one 
is broken.’’ (Her mother is known to have beaten the child se- 
verely with a strap.) All the drawings of Charlotte J. are extremely 
sadistic and this is in keeping with her immediate elaborations upon 
them, as well as her verbalization of death wishes against sister, 
ward companions, nurses, doctors (universal, in fact) and her oe- 
casional attempts to carry out aggressive threats into action. 

Symbolism is expressed in a more disguised form than is the case 
with the second group of drawings, and consequently not so readily 
understood, and especially in view of the fact that the psychotic 
children do not elaborate on their productions so willingly nor fully 
as the other children. Sometimes, however, death and birth sym- 
bols are obvious. Boats, houses are used as symbols of protection, 
or of power; they may be used to represent a formidable parent, 
and they may serve as instruments of hostility. Hair, as a symbol 
of maturity, power and superiority, is a fairly general finding. 
Charlotte, for instance, elaborates lengthily on these meanings. 
She believes that having long hair makes one ‘‘smarter,’’ be 
grown-up, and ‘‘skip two grades in school.’’ One girl draws 
small figures and practically wraps them from head to foot with 
hair that trails behind the otherwise naked figures. She describes 
these as ‘‘mothers,’’ while the figures representing children are 
deprived of this attribute. 

Lilliputian or barely visible drawings are noted (to the exclusion 
of other types of drawing) in two cases and associated with severe 
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anxiety. But anxiety is also often expressed in this group by 
heavy, ‘‘frantic’’ scribbing. 

As compared with the other group, the drawings of psychotic 
children show less dynamism. This has heen in part already ex- 
pressed in reference to perseveration; but the attention of the 
reader is especially called to the fact that, with neurotic (or be- 
havior problem) children, drawings become more and more dynamic 
in the course of time and therapy, while no such evolution is in evi- 
dence in the group under consideration. Rigidity, as manifested 
in graphic expression, probably corresponds to organization of 
ideo-affective structures at lower levels of consciousness, which, 
owing to partial loss of contact with the external reality world, be- 
come less susceptible to modification. Probably related to this 
also, is the fact that the physician, or any one in the immediate en- 
vironment, is less likely to be introduced as parent substitute, at 
least to any recognizable degree. Narcissism, with the predom- 
inance of oral-aggressive and oral-gratifying expressions, is the 
predominant character of the regression noted here. 


VIII. Specific findings in the drawings of neurotic (and behavior 
problem) children 

This group is made up of nearly thirty children (for various rea- 
sons not pertaining to the children themselves, some series are 
secant). About two-thirds are behavior disorders ranging in de- 
gree from mild to very severe. The remainder show neurotic traits 
(anxiety and conversion hysteria, tics and other compulsive fea- 
tures) with or without behavior disorder. 

Form shows little or no variation from the normal at the given 
chronological age in this group taken as a whole. Even when the 
drawings express concepts or objects of a phantastie nature, the 
characteristics which contribute to give a ‘‘bizarre,’’ nonorganized 
appearance to the drawings of psychotic children are lacking. Their 
organization, while it may be of a primitive order, is evident. Re- 
gressed forms, as described above, are not observed. 

This group is much more productive, as judged by the total num- 
ber of drawings (more than one hundred in one case with four 
months hospital stay, more than three hundred and fifty in one 
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case with one year hospital stay are fairly representative figures) 
and also by the richer and more varied ‘‘theme’’ developed in 
these drawings. 

The ‘‘theme’’ represents the indirect or symbolic formulation of 
the underlying emotional problem, as stated in previous writings ; 
it is often introduced with the first drawing, especially in response 
to the request ‘‘Drawing of a boy (or a girl).’’ It is interesting 
that in a small special series of nine boys, two asked if they could 
draw a girl instead. As could be suspected, they are boys with 
strong unconscious homosexual drives. The problem of a shy boy 
of eight years is of severe anxiety with mutism and ‘‘spells’’ as 
external manifestations (anxiety after further investigation is re- 
lated to unconscious death wish against the mother, who several 
months previous to admission and coincident with onset of boy’s 
symptoms, had been taken to the hospital. He spontaneously also 
compared his ‘‘spells’’ to being dead). Asked to draw ‘‘a little 
boy,’’ he pictures a boy raising his arms forcefully, and says, ‘‘ He’s 
doing exercise to get strong . . . to make his muscles”’ and elab- 
orates on the boy’s resentment toward father who wants him to go 
to school. Then, when asked to make the portrait of a father, he 
draws a man whom he immediately calls ‘‘this boy’s father.’’ The 
figure has extremely short (not amputated) arms and the child 
comments, ‘‘So he wouldn’t slap his boy. (Why?) Because the 
boy is bad,’’ and further elaborates on fear, guilt feeling, the while 
evidencing marked tenseness and anxiety himself. This boy, for 
several months, had made over and over the drawing of the George 
Washington Bridge, which probably was used as a symbol for the 
formidable parent. When asked to draw ‘‘a little girl,’’ he made 
the picture of an imaginary ‘‘ Martha’’ about whom he states, ‘‘I 
make believe she is my baby.’’ Further elaborations are formu- 
lated, which are self-explanatory. ‘‘When people die, they fall, 
they don’t talk, they can’t talk after they die . . . Every time I 
talked I got a spell. (When first spell?) When my mother was at 
the hospital . . . I thought she was going to die.’’. . . A boy of 
eight is admitted with a moderately severe behavior disorder; he 
comes from a peculiar home; his father is legally married to a 
woman (not patient’s mother) by whom he has four children and 
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also has six children by patient’s mother whom he visits once a 
week. The boy daydreams, fights with other children in school, is 
unmanageable at home; he is happy and well behaved in the pres- 
ence of his father. Various explanations have been given him rela- 
tive to the sporadic appearance of father. His first spontaneous 
drawing is a curious composition representing a turkey farm, with 
‘*Father’’ and ‘‘ Mother’’ turkeys, their three young and two chick- 
ens: having first mapped out the farm, he draws two chickens and 
says, ‘‘That house belongs to the turkeys, he (first chicken) goes 
in there anyway,’’ then proceeds to draw the turkey family, with 
revealing commentaries, as for instance, ‘‘She (mother turkey) 
lets them get big till they get like her and (pause) like their father 
too. . .’’ There is no need to elaborate on the obvious symbolic 
representation of this child’s problem. Many such examples could 
be given. 

The ‘‘theme,’’ as pointed out before, has more fluidity of expres- 
sion than in the case of psychotic children, and local events (circus 
performances, Buck Rogers, G-Men pictures, gruesome newspaper 
stories, ete.) are likely to be used as means of affective expression. 

Symbolism, as contrasted to symbolism in psychotic children 
(and adults) is simpler, and more thinly disguised. This is in ac- 
cordance with other phantasy material of children, and the simple 
wish-fulfilling character of their dream symbolism has been stressed 
(Freud). Houses, boats, ships, bridges serve the same purpose 
as noted with psychotic children, but the symbolic meaning is more 
readily brought to consciousness. To illustrate: Armand B., an 
Italian-American boy of 8 years, 2 months (at time of writing) was 
admitted to the Psychiatric Institute children’s service, August 24, 
1936 (he was then giving his age as seven) whose mother is over- 
solicitous, and father a meek individual and a stutterer. The boy, 
who also stutters, had an attack of acute anxiety in school five 
months prior to admission, and refused to attend school. One of 
his early spontaneous drawings is reproduced in figure 4-a. The 
‘*7 Man’”’ is a giant to whom he gives this name by analogy with 
G-Man. He immediately identifies himself with this figure. (When 
asked why ‘‘7,’’ he registers surprise and exclaims, ‘‘T am ‘7’.’’) 
The ‘‘7 Man’’ carries a sack in which teacher is taken to be thrown 
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into the river. The school is at the left and a ‘‘treasure box’’ filled 
with knives and guns, is seen. Sadism and death wish toward the 
mother surrogate, wish for power are clearly expressed graphically. 
The repetition of number to gain power in the phantasy world, and 
the few figures, 8 and 9, which probably represent striving toward 
growth in the world of external reality, are worthy of note. There 
is here illustrated the mechanism by which the child overcomes 
fear, and which is so frequently encountered in his phantasies. 
Figure 4-b, drawn by the same boy, illustrates graphically a com- 
monly found symbolic sign: the gigantic construction as represent- 
ing the forbidding parent. About this drawing, he states that he 
is ‘‘in all the boats, making war, firing on the bridge to break it 
down because it’s in the way—’’ He spontaneously associates the 
bridge with his father—drawings, dreams and material brought out 
in association with these, all develop the theme of hostility toward 
every member of the family, more especially the siblings and 
father. As the affective liberation takes place, the love component 
in the ambivalent relation to parents finds a more frequent expres- 
sion and this is seen in the highly symbolized drawing attached 
(5-a). For some time previous to this drawing, the patient in his 
graphic phantasying has evolved from ‘‘bad to good guy’’ (numer- 
ous war episodes between himself and siblings). In this particular 
drawing, he is a ‘‘pirate (captain) going down to get gold because 
he wants to be rich . . . to buy mother money and clothes and build 
a house.’’ Note the magic formula of power: the pirate’s age is 
equal to patient’s times 10 (spontaneous statement). A wealth of 
phantasy is brought out, but the dynamics cannot be discussed for 
lack of space. The temporary phase of intensified expression of 
aggressiveness (in the phantasy and also general behavior) as in- 
sight is gained, has been emphasized in previous writings. 

In developing his theme pictorially, the child expresses his un- 
conscious drives in a form which is better adapted to him than the 
verbal. What Lewis® wrote about adults holds true for children, 
allowing for differences of expression which correspond to differ- 
ences in personality structure and development: ‘When this (re- 
ferring to analysis with a method similar to that employed with 
dreams) is correctly done, it will be seen that the individual under 


30. Lewis, p. 345. 
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investigation has perhaps projected, in a permanent but more or 
less disguised form, his conflicts, wishes, identifications, displace- 
ments, conversions, transference status and introjections, as well 
as his substitutions, sublimations, symbolizations and rationaliza- 
tions.”’ 

As previously indicated, drawings in this second group are not 
only more dynamic at the outset, but also do they tend to develop 
more dynamic forms as the story unfolds. This is observed in 
children whose problem evolves towards resolution, and is appar- 
ent, even in the few (5) drawings selected from a series of 351 
pages of drawings by a boy, Bernard S., who has been referred to 
in a previous publication (Psycutatric Quarrer.y, Jan., 1937, p. 
120). He was admitted to the Psychiatrie Institute children’s serv- 
ice on October 1, 1935, at the age of 10 years, 10 months, referred 
by the psychoeducational clinic of the city board of education. Had 
not attended school for two years, owing to tic-like movements, 
originally diagnosed as chorea (proven later not to be). Onset of 
‘*ties’’ was coincident with an episode in which his Hebrew teacher 
hit him on the head. The maternal grandfather, who had insisted 
on Hebrew training, died shortly after this episode. The patient’s 
mother was oversolicitous (dressed and fed the child) and morbidly 
tied to grandfather (hallucinations of her father’s voice after his 
death) ; the father was dominated by the mother. The older sib- 
lings have died. Bernard is the only living sibling. When he first 
came, he would not draw spontaneously, did only copy work, and it 
is only after six weeks, in drawing No. 17 (see fig. 5-b) that he re- 
vealed his fear of dying. The legends inscribed by him are his 
mother’s recommendations. This is a relatively static drawing. 
The next day, he drew an elaborate composition in nine scenes (see 
fig. 6-a), which he called ‘‘the story of little John,’’ at various ages. 
At two years, John, whom he did not consciously identify with him- 
self, is in bed with measles; his mother cries. Owing to a wealth 
of descriptive detail given by the patient, it becomes clear to him- 
self that John must be Bernard, (recalls his mother’s anxiety about 
him when he had measles, and her constant reminding that his two 
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brothers died of measles); at five years, John is run over by a 
truck, he is unconscious and a policeman pulls him away from the 
truck, the truck has exploded, the ambulance is ready to take him 
to the hospital. Further episodes are described and elaborated 
upon in great detail, including an act of bravery at war, at 20 years, 
for which the governor decorates him, and finally the ‘‘esecape’’ 
from his mother. His fear of death is closely bound with the 
mother (and maternal grandfather), his ambivalent attitude toward 
mother, his striving toward liberation from mother represent his 
conflict, which cannot be given here in further detail. In 6-b 
(drawing No. 82) his aggressiveness comes out; this is one of over 
one hundred drawings in which innumerable planes and ships are 
on fire, bridges crash, whole cities and countries are destroyed. 
Most of these were so overloaded with action that they could not be 
used for typographic reasons. The theme of the truck catastrophe 
recurs in a more dynamic way than precedently with No. 267 (7-a) 
and at this time the boy identifies himself with the truck driver. 
Viewed only from the point of view of increasing dynamism (due 
here to release of aggressiveness) the drawings reflect the waning 
of the aggressive phase, toward the end of the series, and drawing 
No. 322 (7-b) represents the boy, then attending summer day camp, 
working out his fear of water. Omnipotence in phantasy as com- 
pensatory mechanism for fear is shown throughout the series. 

The same relationship of patient-parent surrogate (with all pos- 
sibilities of negative transfer, resistance, ete.) attains in the draw- 
ing method as in any other method. 

More so than with the previous group, reviewing the productions 
from time to time throws a new light upon the development of prob- 
lem phases, the patient-physician relation, ete. 

Contrary to an opinion often expressed that this method is most 
beneficial to inhibited children, this writer found it best adapted 
to and most valuable for restless children, and especially those in 
whom unconscious fears are underlying the apparent aggressive- 
ness and overactivity. 
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IX. Results derived from the use of this method 

1. Pure motor expression. It is owing to this aspect that draw- 
ing provides a good outlet for active children. 

2. Catharsis; abreaction. 

3. Investigation, free from suggestion factor if used under 
definite conditions, as outlined. This is achieved by picturization, 
dramatization of pictures, elaboration upon them, identification 
with the different characters portrayed, and free association (the 
latter, less fertile than with adults). 

4. Therapy. 


X. Conclusions 


1. A study of drawings of two groups of children has been 
made, psychotics in one group, neurotics (and behavior problem 
children) in the other, in an effort to compare one group with the 
other and all drawings with those obtained from ‘‘normal’’ chil- 
dren. 


2. For this, spontaneous drawings and drawings obtained under 
controlled conditions were collected. 

3. The drawings of psychotic children show evidence of regres- 
sion, as seen by the predominance of characteristics which belong 
to earlier developmental levels. Perseveration and automatism 
are present to a marked degree. 


4. The drawings of neurotie (and behavior problem) children 
show no evidence of regression, as defined above. The ideo-affec- 
tive content of the ‘‘theme’’ reveals the child’s underlying conflict. 

5. Drawing is used as a means of motor expression, catharsis, 
investigation, and therapy. 

6. Collecting of complete data from mentally-ill children for 
further studies, including comparative studies (with primitives, 
normal and psychotie adults) is suggested. 
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FAMILY CARE OF PATIENTS AT THE MARCY STATE HOSPITAL 


BY SIDNEY W. BISGROVE, M. D., 
FIRST ASSISTANT PHYSICIAN, MARCY STATE HOSPITAL 

Statistics show the number of patients in the New York State 
civil hospitals to have increased 87 per cent within the last 22 years, 
a gain of 27 per hundred thousand of the population of the State. 

To meet this situation which virtually constituted an emergency, 
and in a manner consistent with present-day progress, there has 
been, in recent years, an enormous expansion in the institutional 
eare of the mentally sick, the defective, the delinquent and other 
classes of dependents. Large building programs have been under- 
taken to supply the need for more beds; and we have seen asylums 
and other custodial institutions of the State transformed into mod- 
ern hospitals for the scientific care and treatment of mental dis- 
eases. Indeed, better housing and improved medical facilities may 
well be considered responsible for part of the increase in hospital 
population. The educational program, sponsored by the Department 
of Mental Hygiene, is also important and far-reaching in this re- 
spect. By this means, the public has been taught that mental pa- 
tients need the expert treatment which the State hospitals are pre- 
pared to offer. Actual results, seen in the return of mental pa- 
tients to their homes and former occupations, have likewise 
strengthened the confidence of the laity in State hospital methods. 
So generally is this true, that a large number of mental sufferers 
are now seeking voluntary admission. Informed people are com- 
ing to realize that the reeognition and early treatment of mental 
and nervous disorders often prevent the later development of more 
serious symptoms leading, perhaps, to a life of permanent confine- 
ment in an institution. 

But interest in therapeutic measures must not be allowed to ob- 
secure the fact that this increasing number of mentally ill, which 
is being eared for in our State hospitals, constitutes an economic 
as well as an humane problem, and that the aim should be for a 
maximum of effectiveness in care and treatment at a minimum of 
eost. The annual maintenance of persons requiring institutional 
eare of this kind is large, and it is felt that some means, consistent 
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with present high standards of treatment and care, should be 
found to relieve the financial burden, or at least to prevent fur- 
ther increases. 

Family care offers one such plan. It provides for the reduction 
of the numbers in the State hospitals by the removal of chronic pa- 
tients to other quarters, thus making available additional aeecommo- 
dations for new patients and permitting more active therapy in 
their behalf. The system has been successfully used in Belgium, 
Seotland, France, Germany and other foreign countries. Massa- 
chusetts has been experimenting with the idea for a number of 
years and it is now receiving serious consideration in the State of 
New York. 

The system at Gheel, Belgium, has received wide publicity, and 
the Newark State School has adopted this system with modifica- 
tions. Dr. Charles L. Vaux, superintendent of the institution, 
placed a few patients in family care in September, 1931, and the 
experiment having met with success, the State Legislature in 1935 
made provision for the allocation of a sum from the maintenance 
fund of each institution in the Department of Mental Hygiene, for 
the purpose of establishing a system of family care for patients in 
the civil State hospitals. The Newark State School, pioneer of the 
plan in New York State, now has over one hundred patients under 
the family-care plan. Dr. Vaux’s experiment in the village of Wal- 
worth, N. Y., and the establishment of a community center in this 
village, has proved so successful that other institutions in the State 
have either started similar programs or are giving the matter con- 
sideration. 

Family care meets the two-fold humane and economie responsi- 
bility which the State assumes in the interest of its mentally unfit, 
reducing the steadily mounting cost of maintenance, and, at the 
same time, providing a successful form of treatment. 

The plan applies to those patients in institutions supported at 
State expense, not suitable for parole, but who might be cared for 
in family groups and who still need psychiatric help and guidance. 
Patients suitable for placing out include the quiet dementia precox, 
chronic manic-depressive and other undisturbed types that are 
tractable and capable of following instructions. 
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At first family care was considered only for chronic patients in 
whom little improvement could be expected and who required only 
custodial care. This form of treatment, however, has been so suc- 
cessful that it now includes the convalescent and rehabilitation 
types. It furnishes adequate preparation for parole and discharge; 
it is a stepping-stone to mental health and self-support and pre- 
pares the patient to take his place in his family and other social 
groups. 

The cost of family care is lower than that of institutional care, 
the average amount being four dollars per week per patient. The 
Commissioner of Mental Hygiene has stated, ‘‘ he Department is 
disposed to extend to superintendents considerable discretion. We 
realize that, in the boarding out of patients, we are without real 
background. When we have obtained some experience, we will 
then set a uniform policy.’’ It is probable that the rate to be paid 
should not be uniform. Women patients, who are able and willing 
to assist with the housework, and men patients, who would render 
service in the garden and on the farm, should be placed at a much 
lower rate than patients who are unable to work. The practice of 
paying families for the care of their own relatives is not advisable. 
If the patient is able to be paroled to his relatives and the family is 
indigent, arrangements should be made with the local welfare au- 
thorities to provide funds for the return of the patient to his own 
home or to the community. 

Dr. Vaux has said, ‘‘ Boarding out a few patients does not prove 
anything. The question is, can you put patients out in sufficient 
numbers to make it worth while and make an actual saving in the 
institutional cost?’’ 

In 1912, of all first admissions, those with cerebral arteriosclero- 
sis comprised 1.8 per cent. This percentage increased until 1935 
when it was 16.3 per cent. The decade which has been added to 
the average span of life since 1900 undoubtedly plays a large part 
in this increase. A certain number of these patients can be cared 
for in boarding homes, but there is also a large number of senile 
and arteriosclerotic patients who are cooperative but confused, and 
who are retained in the hospital because of a tendency to wander 
away to become lost or injured. Perhaps colony houses could be 
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developed in the rural districts whereby this group could be accom- 
modated. Such colony houses could also take over the functions of 
community centers, becoming intermediate stations between the 
State hospitals and the families receiving patients under family 
eare. 

In the fall of 1935, the family care of patients was started at the 
Marcy State Hospital. The plan is similar to that put into opera- 
tion by the Newark State School in the village of Walworth. Hol- 
land Patent, a small village located six miles from the hospital, was 
chosen for the experiment. From this village, five roads branch 
off, and it is the center of a good agricultural district. 

How to find homes was the next problem. Plans were made 
rather quietly and cautiously, with the appreciation that the first 
homes should be well chosen. The health officer was visited and 
contacts were made with the county nurse for suggestions. Later, 
the chairman of the local Red Cross chapter, a woman who lived in 
the vicinity, and a graduate nurse, referred two families as possi- 
bilities. These prospects were visited by the social worker and the 
plan explained to them. The facilities of the homes were investi- 
gated and the personalities of the individuals in them, as well as 
their attitude towards the plan, were evaluated. 

Six placements, of the custodial type of patients with long hos- 
pital residences, were made in November, 1935. One had been in 
hospitals for 38 years and another for 27 years. No placements 
were made during the winter as it was felt that patients would not 
adjust to rural homes so readily during this period, and it was 
thought to be important for the first placements to be successful. 

In the spring of 1936, several farmers in the locality made re- 
quests for patients. It was decided that the homes chosen must 
meet certain standards. The family must be permanent residents 
in the community, of good reputation and fairly suecessful, so that 
the money realized from the care of the patient would be an extra 


asset and not the chief source of family income. The wife must 


be an understanding woman of sufficient intelligence to cooperate 
in the therapeutic efforts of the hospital in connection with the 
placement. Other members of the family should be agreeable to 
the presence of patients in the house, and should show an interest 
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in their successful adjustment. The personality and attitude of the 
family group were considered important. Clean, warm and well- 
ventilated rooms were required. A single room for each patient is 
preferable but one room is permitted if separate beds are available. 
The water supply must be adequate, and the food, though it may be 
simple, must be nourishing and sufficient. The importance of ree- 
reational facilities was taken up with the applicants and it was 
stressed that some recreation must be provided in accordance with 
each patient’s mental and physical capacity, keeping in mind the 
plan to have these patients feel as much at home as possible. 

Another, and an important consideration, was the choice of pa- 
tients for placement. In the group of custodial patients, where 
three or four were placed in one home, an effort was made to choose 
patients to fit the particular home in which they were to live; and 
also to choose patients congenial to each other with respect to age, 
sex, personality and the social and mental levels. 

In the convalescent or rehabilitation group, the importance of 
the personalities in the family, their interests, education and living 
standards, as well as those of the patients, are considered. With 
this group, the home must be near a village where facilities for ree- 
reational and social contacts are available. The patients under- 
stand that they do not have to remain in a boarding home against 
their will. As much information as is considered necessary is given 
the caretaker regarding the patient’s peculiarities and he is in- 
formed that a social worker will call at least once a month (oftener 
if necessary) to advise as to the patient’s problems and adjust- 
ments. It is also explained that the occupational therapist will call 
at the home to outline vocational and recreational activities. 

Our patients being located but a short distance from the hos- 
pital, the dental hygienist has not, thus far, visited any of the 
homes, but patients have been brought to the hospital for necessary 
dental work. One patient who developed an acute toothache was 
taken to a local dentist. 

We have been fortunate in the selection of boarding homes, and 
have found the attitude of the individuals in these homes intelligent 
and cooperative. The patients soon become members of the family 
groups to which they are assigned and adjust well to the home at- 
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mosphere; they attend church, social functions, movies, go shop- 
ping, visit with other families in the community and go for picnics 
and automobile rides with the caretakers. The women patients as- 
sist with the housework and do their own laundry. Needlework is 
supplied by the occupational therapy department of the hospital. 
The men do light work about the farms where they are located or 
interest themselves in other outdoor activities such as earing for 
lawns, gardening and other easy tasks. In some instances the men 
have worked a day now and then for neighboring families, receiv- 
ing compensation. This is helpful to patients, as it often leads to 
the securing of permanent work and subsequent parole. 

Particular attention has been given to the clothing of patients, 
which conforms as nearly as possible to that worn by the average 
inhabitants of the neighborhood. In this way men and women in 
family care do not find themselves conspicuous, and are not identi- 
fied, by their clothing at least, with the State hospital. We have 
heen permitted to purchase special wardrobes for these patients. 
In addition, each patient is allowed one dollar a month for candy, 
toilet accessories and recreation. 

The boarding home mother cares for the patients during minor 
illnesses, but for acute disorders the local physician is called. If 
the illness is of such a nature that hospital care is needed, the man 
or woman is returned. One patient is an epileptic of the petit mal 
type who is free from attacks with the continued use of luminal. In 
this case, the drug is supplied by the hospital and administered by 
the hoarding home mother. 

From November 1, 1935, to October 31, 1936, 12 men and 21 
women have been placed in the community for family care. Three 
men and seven women have been returned. Two of the men were 
brought back because of illness and one because of inability to ad- 
just. Five of the women were unable to make the necessary extra- 
hospital adjustment and were returned, one at her own request. In 
the case of one of these, the caretakers themselves were not able to 
adapt themselves to the care of such patients. 


One male patient left the boarding home without permission and 
it was later reported that he was living in another state and had 
found employment. Another man became interested in the local 
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baseball team and was made umpire. He also developed an interest 
in church work such as he had not shown in many years. As the 
farm upon which he was placed was some distance from the village, 
this man was returned to the hospital and later located on a farm 
closer to the village, where he was within walking distance from the 
church and other places where he had visited. 

A girl, aged 19, also had a second placement. In the hospital the 
diagnosis was dementia precox, but she was sufficiently improved 
to warrant a trial outside the institution. She was placed in a 
boarding home where there was an adopted daughter of about her 
own age. After four months it was necessary to remove her to 
another home due to the fact that the boarding home mother where 
she had been placed was of the domineering type and a very hard 
worker who expected too much of the girl. She was transferred to 
the home of a family in a neighboring community. The daughter 
of this family was on parole from the hospital and had known this 
girl while a patient here. The two girls were very congenial and 
the family thought the association might benefit their own daugh- 
ter inasmuch as she was an only child. Both girls have shown 
marked improvement and the first is now doing relief waitress 
work. It is expected that she will obtain a permanent position in 
the near future. 

A man who is blind and an ex-service veteran has been placed in 
the home of a veteran. There are five children in the family, rang- 
ing from five to 28 years of age, all of whom show a kindly interest 
and act as guides for this man. An application has been made to 
the State Commissioner of the Blind for an allowance which will 
enable this patient to pay his own board and be placed on parole. 

One home was found where the house was very large and had 
modern facilities. Four patients were placed in this home and re- 
luctantly a fifth patient was placed at the caretaker’s request. 
These patients, nevertheless, are all well-adjusted and happy. Four 
of them are members of the Protestant church while the fifth is a 
Roman Catholic. The caretaker conveys them to their respective 
churches on Sunday mornings. 

Three patients who have lived in the hospital for many years, 
bought their first pairs of silk hose from their monthly allowances, 
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deriving great pleasure from the purchases. Patients without ex- 
ception have improved physically and have become socialized be- 
yond expectations. 


Diagnoses of those placed in family care is as follows: 
Aloohalle payehoals ..2 5c ccccccccccccccccccccvccesccccccee 4 
Dementia preOcox 2... cccccccccccccccccccccesesecccvcsees 19 
Epileptic psychosis 
Geman POTOMS 2 oc ccc cscrccccccccccccccccccsscocsensees 
Involution melancholia 
Migmic-Gepresshve 22. cccccccccccccccccccccescecccecceocces 
Psychosis with arteriosclerosis ............ccseceeccscvcees 
Psychosis with mental deficiency 
Traumatic psychosis 


— 
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ee 
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A community center has not as yet been developed in the village 
of Holland Patent. This may be advisable when a sufficient number 
is placed under the family-care plan. Experiment, however, may 
show the community center to be inadvisable for psychotic patients. 
Recently one of the boarding home mothers requested permission 
to bring a group of four patients to the hospital for the weekly mov- 
ing pictures. Only one patient took advantage of the offer, the 
other three stating that they did not wish to contact the institution 
any more than was necessary as they enjoyed living outside in the 
community and would prefer to spend their allowances there for 
recreation rather than return to the hospital for free entertain- 
ment. 

The number placed in family care from the Marey State Hospital 
inay appear small, but patients who leave the hospital and support 
themselves entirely are considered parole patients. One patient, 
while in family care, obtained a position on a farm and was imme- 
diately paroled. Patients who are placed in the community with 
funds supplied by welfare organizations are also on parole. As 
previously stated, we have confined family care, from a statistical 
standpoint, to those patients in the institution supported at State 
expense, not suitable for parole, but who might be eared for in 
family groups, and who still need psychiatric help and guidance. 

Family care is also recommended for the convalescent type in 
which rehabilitation seems possible but where the home situation is 
such that adjustment cannot be secured through this avenue. For 
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this type of patient, the boarding home is the medium leading to 
parole or discharge. 
CoNncLUSIONS 

Family care is an economic measure. It is less expensive than 
hospital care and every bed made available by this form of treat- 
ment makes a bed available for active mental cases in the hospital. 

Family care is, for many patients, a successful form of treatment. 

“amily care admits progressive adaptation to social life. 

Family care constitutes an adequate preparation for return to 
normal life as it specifically trains the patients for this goal. 

Family care represents, for the convalescent and rehabilitation 
type of patient, the bridge between the hospital and parole. 

Family care is especially valuable for homeless patients. 

Family care is a means of educating the public to mental hygiene. 
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THE SCIENCE OF THE LIVING ORGANISM* 
A Critique of Kurt Goldsteiwn’s Theory 


BY ZYGMUNT PIOTROWSKI, PH.D., 
DEPARTMENT OF PSYCHIATRY, COLUMBIA UNIVERSITY 


I 


The great problem of all biological sciences, including the psy- 
chology of personality, is to make the behavior of the total organ- 
ism understandable on the basis of knowledge obtained from study- 
ing parts of the organism. For only by studying parts of the or- 
ganism can we gain accurate empirical knowledge. The usual way 
of solving the problem is to assume regulative mechanisms which 
control the interrelationship of the portions in the organism. The 
functioning of such mechanisms, however, cannot be explained 
without the assumption of higher controlling mechanisms, and so 
on ad infinitum. Goldstein’s book, ‘‘Der Aufbau des Organismus’’ 
(The Hague, M. Nijhoff, 1934, X1-363 pp.) presents a detailed dis- 
cussion of the reasons for the failure of the usual mechanistic inter- 
pretations of the living organism. It contains also constructive 
ideas about the nature of biological knowledge and about methods 
by which illusory concepts and deductions, diverting our attention 
from biological reality, can be avoided. 

Fruitful methods are those which are adequate to the nature of 
the facts to be studied. What are, then, biological facts and what 
are not biological facts? A comparison between the living organ- 
ism and physical functional units reveals essential differences. The 
organism needs a special environment with which it must be in eon- 
tinuous contact in order to exist and perishes if separated from it. 
The physical system has no environment in the proper sense of the 
word and must remain a closed system within itself, protected from 
fortuitous interference from the world if it is to function regularly. 
The organism cannot exist unless it finds an adequate environment 
for itself. Whether or not the environment is adequate depends on 
the condition of the organism. If the organism becomes ill, its 
habitual environment appears strange and disturbing to it; the 
organism is trying, then, to find a new environment in which life 
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will be possible in spite of impaired efficiency. Patients with or- 
ganic brain lesions are most meticulous, having a designated place 
for every article they use; the observance of such strict orderliness 
enables them to compensate for their decreased ability for adjust- 
ment. These considerations lead to the necessary conclusion that 
the behavior of the organism cannot be understood in terms of the 
environmental phenomena alone. While this principle is slowly 
gaining ground, experimental technique in biology is still dom- 
inated by ideas taken over from the older physical sciences. Gold- 
stein proceeds by pointing out that the usual mechanistic methods 
fail to explain not only the relations between the total organism and 
its environment but also the interrelations between portions of the 
organism with each other and with the whole. In order to pave a 
way to the understanding of these relations, Goldstein finds it neces- 
sary to introduce the following important distinction, the differen- 
tiation between the meaning of phenomena taking place in portions 
of the organism, when the portions are functioning in the whole or- 
ganism, and when they are isolated. In ordinary and normal cir- 
cumstances the organism acts as a whole; all of its parts are in- 
volved, although in varying degrees, according to the nature of the 
performance. We realize this when we examine the consequences 
of a local injury in the organism. We find its consequences are 
not confined to the injured part. 

The results of numerous and extensive investigations of patients 
with lesions of the cortex indicate that every lesion always effects 
all performances of the individual and not merely one specific per- 
formance. Never is any one performance lost completely. Fur- 
thermore, the resulting disturbance has the same general character 
in all the impaired performances. To mention only one aspect, the 
psychological nature of the disturbance, it can be described as a de- 
creased ability to solve problems with the aid of imaginative or ab- 
stract reasoning, to think in terms of future possibilities. A patient 
with a serious lesion of the so-called central part of the cortex can 
move only in the concrete immediate environment without losing 
himself. Not only is the whole organism affected by a lesion but 
it also reacts as a whole in order to compensate for the ill effects 
of a lesion. An excellent example of this is the restitution of sight, 
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in spite of persisting hemianopsia, through the development of a 
pseudomacula. The author discusses this phenomenon in great de- 
tail to illustrate the nature of bodily and mental compensation in 
general. Another good example of the total reactivity of the or- 
ganism, taken from a different field of behavior, is the readjust- 
ment of animals after amputation of one or more extremities. When 
the animals recover from the operative shock, they are able to run 
with the remaining extreiities in a manner most adequate for their 
new condition. What is of great importance here is the fact that 
the animals ean move in the best-adapted manner immediately after 
the operation in spite of the different technique of running and dif- 
ferent muscle combinations. The animals do not learn the new 
running technique by trial and error; they know it almost imme- 
diately. Goldstein observed that practically all persons who had 
lost their dominant limb and who had acquired the use of artificial 
limbs, after a certain time discarded the artificial limb in spite of 
its mechanical perfection without loss of efficiency. It is apparently 
more difficult for the stump to integrate the new portion (artificial 
limb) with the organism as a whole than for the whole organism to 
readjust itself. 

This total reactivity of the living organism has one important 
consequence : it seriously limits the value of observations made on 
parts of the organism; e. g., if someone examined nothing else but 
the movements of one leg after the amputation of the other he 
would not understand the readjustment that took place. In this 
example it is easy to see the inadequacy of such limited observa- 
tion. But in investigations where we do not know the exact rela- 
tion between observed changes in the portion and the total organ- 
ism we very frequently do not see the inadvisability of limiting our 
observations to a few selected portions. Take, for instance, the 
numerous attempts to correlate this or that specific reaction with 
personality types or disease entities. This implies that the portion 
ean reflect the phenomena in the total organism. No portion of a 
living organism is isolated, and no portion is the index of the total 
organism. Practically all of the experimental studies of person- 
ality are open to this criticism. Of course, it is understandable 
why a portion came to be considered as an index of the total organ- 
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ism. It is so much easier to arrange experiments on portions, 
using quantitative measuring seales and various apparatus; it is 
practically impossible to observe all simultaneous reactions of the 
organism with great accuracy. Besides, not all partial reactions 
have the same significance for the understanding of the organism’s 
behavior. Some parts seem to have greater importance than oth- 
ers and it cannot be determined a priori which portions are the im- 
portant ones for the study of the organism’s specific performances. 
The author’s well-known experiments with, and observations on 
soldiers with brain injuries testify that the healthy organism al- 
ways reacts as a whole and that it is a sign of disease, an indication 
of some structural defect, if parts of the organism remain indiffer- 
ent to a stimulus. Careful and complete observations have shown 
that optimal reactions in a certain part of an organism are possible 
only if the rest of the total organism simultaneously and adequately 
reacts to the same stimulus. The optimal behavior in one part is 
then conditioned upon the cooperation of the total organism. Nu- 
merous observations described in Goldstein’s book indicate that 
modifications in other parts of the organism can cause an optimal 
behavior in a certain part of the organism to become inadequate, 
and vice versa. F.very optimal performance of the organism is a 
dynamie process taking place in the total organism. This process 
has a different configuration (Gestalt) for each performance of the 
organism. <A specific part in the organism is characterized by its 
contribution to the total dynamie process, a contribution deter- 
mined by its structure. 

One might object to the validity of this conclusion by pointing to 
the specificity of the senses. It must he realized, however, that 
what we call sensory perception, the sensation of seeing a color or 
hearing a sound, is merely a very complicated and specialized part 
of the organism’s experience at the time. A good deal happens in 
the total organism when it has a sensory perception. Goldstein’s 
ingenious experiments have demonstrated that there are specific 
behavior patterns in the organism as a result of being exposed to 
green or red, ete. These behavior patterns are elicited in a smaller 
degree also by illumination of the skin or by the use of ultraviolet 
and ultra-red rays, that is, by stimuli which are not accompanied 
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by conscious sensory experiences. Similar behavior patterns can be 
aroused by stimulation of one or more senses. The sense organs 
are portions which are necessary to produce the strongest specific 
sensory experience which we eall color, sound, ete., but the specifie- 
ity of the phenomena in the sense organs is only relative. The sig- 
nificance of the function of the sense organs cannot be fully under- 
stood unless one recognizes the manner in which they are related to 
the behavior of the total organism. This viewpoint moves the old 
problem of the synesthesias into a new light. There is no need, 
according to Goldstein, to seek the solution in memory or other hy- 
pothetical processes. The explanation may be found in the same 
behavior patterns that recur in various sensory experiences 
whether they are color, sound or others. From the author’s point 
of view the different sensory experiences are nothing but different 
configurations of the total organism. Sometimes different sensory 
stimuli produce behavior patterns which are so similar that they 
give us the impression of synesthesia, that is, the impression that 
the two stimuli belong together such as a sound and a color in 
audition colorée. 

Goldstein, of course, does not deny the specifie significance of 
well-cireumseribed structures. The organism is a qualitative con- 
figuration; each part having its own significance and the destruc- 
tion or injury of each producing different consequences. This 
should not mean, however, that these qualitative differences exist 
in isolation from one another. The functional specificity of each 
part depends on its relation to the total. The dependence upon the 
total organism leads to the fact that the organism, having its own 
optimal behavior patterns, influences phenomena occurring in its 
portions. Thus every healthy person can raise his arms at many 
possible angles; in fact, however, the arms are raised in a certain 
angle which is typical of each person. 

The essential distinction between phenomena observed in parts 
of the organism but determined by the behavior of the whole or- 
ganism and phenomena, limited in their efficacy to isolated portions 
of the organism, is Goldstein’s important contribution and it seems 
to me that this contribution distinguishes his theory from that of 
the Gestalt school. One should say it marks a step forward be- 


APRIL—1937—.7 








310 THE SCIENCE OF THE LIVING ORGANISM 


cause it supports a constructive solution of the old problem of the 
part and the whole. Goldstein does not claim that the mechanistic 
viewpoint has been entirely wrong but assigns to the mechanistic 
method what seems to be its proper place in biology. Similarly he 
delimits the area of validity for the Gestalt approach. Both are 
helpful if used in the proper place and if their limitations are kept 
in mind when conclusions are drawn from results obtained by 
either method. 

Goldstein feels that if we study behavior which involves the 
whole organism, then the method of figure and background is the 
adequate one. A normal or optimal reaction of the total organism 
ean be fully understood if a distinetion is made between figure and 
background, between phenomena which are of primary importance 
for the understanding of that reaction and phenomena which are 
equally necessary but which form the background. In this figure- 
and-background method both the organisin and its environment 
must be included. What phenomena form the background and 
what phenomena are the figure cannot be determined a priort be- 
cause they-are different in every optimal performance of the nor- 
mal organism and are in continual fluctuation. This fluctuation as- 
sures a harmonious relationship between the organism and its ever- 
changing environment. However, the smaller the portion of the 
organism in which a performance takes place and the more stable 
the rest of the organism during that performance, the more the 
performance approaches a mechanical process, that is, the more it 
represents a performance entirely controlled by the outward stim- 
ulus. Repetition of such performances corresponds to that in 
physical systems. It should be remembered that this is so only 
when the rest of the organisin is kept constant as far as that is pos- 
sible. The organism is a functional entity and its portions can be 
isolated only under artificial or abnormal conditions. These con- 
ditions can be obtained by a disease process which severs part of 
the organism from the rest, by artificial laboratory arrangements 
(for instance, studies on conditioned reflexes, animal experiments 
with surgical interference), by requirements which exceed the or- 
ganism’s capacity of adequate response so that the organism re- 
acts inadequately without proper integration. In other words, re- 
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actions resembling mechanical phenomena take place in the organ- 
ism only when the latter is in an abnormal state. Thus the exam- 
ination of isolated reactions is of importance for pathology. For 
instance, the study of reflexes in neurology teaches us whether and 
when there is something wrong but it is impossible to obtain an 
understanding of the whole organism by combining all reflexes. The 
use of reflexes as basis for the understanding of the organism is 
spurious for a reason which is little appreciated: the fact that the 
phenomena described as reflexes are usually not constant but vari- 
able. They vary in accordance with the situation in which the total 
organism finds itself. The effort of explaining reflexes leads to 
the consideration of the whole organisin. This means that the re- 
flexes can be understood only if referred to the total organism and 
that the organism itself cannot be understood in terms of reflexes. 
In other words, the outside stimulus does not control the reflex re- 
action completely so that complete control of the reflexes by exter- 
nal stimuli is only an approximation, an ideal] but not a fact. No 
reliable science of the concrete organism can be based on uncertain 
approximations. The author gives a thorough discussion and new 
interpretation of the problem of reflexes. 


II 


What, then, does Goldstein suggest as a means of bridging the 
gap between the knowledge of the portion and the knowledge of the 
whole? He deems it advisable to select from among the wealth 
of facts those that are constants or norms of behavior of the well- 
integrated organism. If we wish to know whether a certain be- 
havior, examined empirically in a more or less limited portion of 
the organism, is a constant, we must observe the rest of the or- 
ganism. This behavior is a constant if it is optimal behavior and 
if the simultaneous behavior patterns in the rest of the organism, 
in possibly very different portions of it, are also optimal, orderly 
and adequate. This, in Goldstein’s view, is the final and most re- 
liable criterion in biology. Constants, then, are signs of optimal 
behavior of the organism and the phenomena which we observe 
during this behavior form the material of which we form the know]l- 
edge of the organism as a whole. The constants pertain to motor 
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habits, to intellectual abilities, to emotional behavior, to bodily 
structure and temperature, pulse, blood pressure, relationship be- 
tween calcium and potassium, reactivity to toxins, ete. They have 
a definitely positive character and are the basis of the organism’s 
stability. Whenever the organisin is prevented from behaving in 
the manner indicated by its constants, it makes an attempt to re- 
establish as nearly as possible the normal or constant behavior pat- 
terns but it never succeeds unless the disturbing cause can be re- 
moved. If the disturbance persists, the typical performances of 
the organism suffer and it nay happen that only the most impor- 
tant performances, i. e., those essential to self-preservation, re- 
main. The tendency to self-preservation is, then, a sign of malad- 
justment; it is not a sign of good integration and adequate adjust- 
ment of the organism to its environment but, on the contrary, it 
indicates that something has gone wrong in the relationship be- 
tween the organism and its environment. 

The organism’s performances designated as constants increase 
in stability and regularity the more the whole organism partici- 
pates in them. All the processes that keep the organism relatively 
stable are rightly called ‘‘constants.’’ In spite of the variability 
of external life conditions, in spite of changes inside of the organ- 
ism brought about by development and gradual decay, the organism 
itself remains relatively constant. 

The constants are relative, to be sure, but they are constants. 
They give us good insight into the nature, into the essence of the 
organism at different periods of its life. The proper determination 
of constants implies a clear distinction between optimal and malad- 
justed behavior (ausgezeichnetes und katastrophales Verhalten). 
The constants are indicators of optimal behavior, that is, they are 
symbols of performances which enable the organism to remain it- 
self regardless of variations in the surrounding environment. An 
optimal reaction not only is one that is well integrated in the or- 
ganism but one which represents the best possible response of the 
organism to the external situation in which the organism finds it- 
self at the moment. Optimal behavior is characterized by a feeling 
of ease, of doing the correct thing. The maladjusted behavior shows 
that there is discrepancy between the organism and the world. In 
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optimal behavior the organism gives the impression of realizing its 
essence, of being true to its nature. In maladjusted behavior we 
have anxiety, a feeling of strangeness, of doing the wrong thing. 
In optimal behavior the stimuli offered by the environment are 
utilized constructively, the response of the organism is orderly and 
adequate. The maladjusted behavior points to disorder, to an in- 
adequate use of the outside stimuli, to a state of catastrophe. The 
organism is shaken by its catastrophic behavior; the balance can 
be reestablished only by creating an adequate relationship between 
the organism and the outside world. This is done by forming a 
smaller world in which the organism can adequately live instead of 
the wider world in which the organism has lived previously. The 
normal organism must, in virtue of its individuality, clash with the 
surrounding world. These clashes do not constitute the organism’s 
existence but they lead to its full existence because only through 
those clashes can the organism establish what its real nature is 
and create its own world of existence. (Er findet dadurch seine 
Umwelt in der Welt). The healthy organism reaches levels of more 
differentiated and better integrated behavior though catastrophic 
reactions. The healthy and the injured organism have different 
milieus of optimal behavior. Careful analysis discloses that the 
organism is never capable of adjusting adequately to the milieu 
which has been its normal or optimal environment before the dis- 
ease or injury. The disease narrows the environment in which the 
organism can live adequately. In a qualitatively so highly differ- 
entiated structure as the organism no full compensations of fune- 
tions are possible. 

We have to distinguish different kinds of constants. The con- 
stants of the healthy organism change for better or worse with 
every serious alteration in the organism. Individual constants are 
those which indicate the optimal behavior of a particular individual 
organism. The constants typical of the species may differ from 
individual constants. The temporal change of constants marking 
the various steps of developing maturity and gradual deeay is in 
itself a very important constant. This is the significance of anam- 
nesis both in medical and personality studies. The various types 
of constants form the scientific, empirical material from which— 
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by a rigid dialectic process—we create the concept of the total or- 
ganism, of its essence or nature. Nothing should be implied in 
this concept except assumptions necessary to classify all biological 
facts in one logical and descriptive system. In Goldstein’s view 
the dialectic process is the thinking through of all that is false in 
order to arrive at what is true. Biological knowledge is the continu- 
ous creative process by which the concept of the organism becomes 
increasingly our inner experience. It is a kind of intellectual in- 
tuition, always based on empirical facts. This may sound mystic 
but is really something that we do all the time in science as well as 
in practical life. It easily loses its mystic character if one realizes 
the process of learning a new habit. Take, for instance, bicycle- 
riding. We make many needless moves until we suddenly know 
how to keep our balance and to move on in the correct manner. All 
the movements preceding this moment look quite different from the 
correct movements. The former were not purposeless and they 
were necessary. Only through their modification the correct per- 
formance could be acquired. But the ill-adjusted movements never 
lead directly to the correct movements. The correct movements 
appear suddenly when the ability of the organism becomes ade- 
quate to environmental requirements. We fully experience this 
adequacy and such an experience contains the correct knowledge 
of bicycling. No matter how careful the analysis of the ill-adjusted 
movements was, it would not yield the correct idea of bicycling. 
Similarly, we can never arrive at the concept of the normal organ- 
ism, the basic concept of biology, by an analysis of the organism’s 
isolated or catastrophic reactions. The purpose of such a concept 
is to make us understand the biological experience which is accessi- 
ble to us and not to indicate the ultimate cause or supposed force 
which dominates biological reality independently of our experience. 
The assumption of a certain task that the organism would have to 
perform in order to exist, the idea of achievement in terms of ac- 
complishing something concrete in the world, is needless for the 
comprehension of the organism, but the assumption of a goal in the 
sense of realizing the potentialities of its own nature is very help- 
ful in the understanding of the organism. Of course, this goal is 
not to be conceived in a metaphysic meaning as destiny, or as an 
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innate driving force pushing along regardless of changes in the 
environment. It should be interpreted merely as direction for our 
knowledge, as a guiding idea in our search for pertinent facts about 
the organism, as a principle enabling us to understand the variabil- 
ity of the organism in its moments of maladjusted or isolated be- 
havior, as a basis of predicting the probable future development of 
the organism. The concrete facts, the small observations, the re- 
sults of experiments performed on the organism, cannot according 
to Goldstein be regarded uncritically as performances of the total 
organism; they certainly are the material which gives us the start 
in scientific understanding of the organism but they can be fully 
comprehended only by means of the concept or image of the organ- 
ism. This deprives them of the apparently so unquestionable char- 
acter of scientific facts. The so-called facts which usually are con- 
sidered to be a safe starting point in biology become a problem in 
Goldstein’s theory, an unsettled thing which must be carefully seru- 
tinized before a further step can be made safely. All empirical 
observations must be interpreted in the light of the nature of con- 
stants of the individual organism before they can be accepted as 
significant facts capable of contributing to the understanding of 
that organism. This explains why many so-called facts and re- 
sults of empirical studies are irrelevant to the progress of biology. 
This also explains the interesting circumstance that numerous ex- 
perimental results lose their scientific validity or that their signifi- 
cance changes greatly when a new step in biological knowledge is 
made. 

In Goldstein’s methodological approach to biology we have, on 
the one hand, a wealth of careful, minute and thorough observa- 
tions of the behavior of various and very different portions of the 
organism during a certain period, and, on the other hand, certain 
principles by which we attempt to order the empirical observations 
in one consistent and comprehensible system. The combination of 
these two aspects of biological method cannot be made by a more 
or less technical process of synthesis. A creative act of intellectual 
intuition is required to bring the two into adequate relationship. 
This act of intellectual insight controlled on the one hand by a logi- 
cal dialectic process and on the other by empirical observations 
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made on possibly most different portions of the organism depends 
fundamentally on the amount of observation made during the op- 
timal behavior of the organism. Therefore each new fact forces 
us to revise the concept of the organism; an observation becomes a 
scientific fact only if it dovetails with all other pertinent facts. 
Goldstein’s criteria of biology are purely methodological principles 
which are so formulated as to direct our attention to the wealth of 
biological phenomena and to protect us from biased selection of 
some observations as fundamentally more significant than others. 
They seem more competent to further the progress of biology than 
those methods which make definite assumptions (whether mechan- 
istic or vitalistic) as to the structure of the organism, the appara- 
tus with which it is equipped, or the laws which control the rela- 
tions between the isolated portions of the organism. Goldstein’s 
theory of the living organism seems to bring us nearer to an un- 
derstanding of life by throwing the different aspects or conditions 
of biological knowledge into clearer relief: not only the réle of em- 
pirical observation, but also its various meanings are well de- 
scribed, while the contribution of the abstract ability of the human 
mind to biology is clearly outlined. Biological explanations are 
made more reliable by avoiding methods based on such exacting re- 
quirements as adequate descriptions of antagonistic or higher and 
lower coordinating factors which lead to a regressus ad infinitum, 
or the requirement that higher levels of integration or perfection 
should be explained by a combination of lower or less integrated be- 
havior patterns of the organism. The isolated portion of the organ- 
ism can be understood only by reference to the whole organism. All 
attempts to explain the living organism satisfactorily by physico- 
chemical phenomena observed in portions of the organism have 
failed persistently. 

The problem of the relation between the bodily and mental as- 
pects of the organism and the problem of their relative importance 
in biology lose their sharpness in Goldstein’s theory. Both the 
mental and the physical, the functional and the organic, are to him 
equivalent scientific data with which he builds biology. Those dis- 
tinctions do not have any essential significance in Goldstein’s 
method. He points out that they developed from research tech- 
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niques adapted to the study of isolated phenomena. In his theory 
the question of priority does not even arise. Both the physical and 
the mental are incomplete and different scientific data which help 
to gain insight into the working of the whole organism exhibiting 
both. 

It has been possible to present here only the main course of 
thought that dominates Goldstein’s book. The book covers a pro- 
digious amount of material concisely. The conditions of validity 
and the theoretical implications of empirical results have been care- 
fully delimited. Goldstein’s contributions to numerous specific 
problems in biology have been liberally distributed throughout his 
book. In reading it one feels that his view introduces greater con- 
sistency and simplicity in biological explanations, facilitating orien- 
tation in the field and sharpening our eyes for the exact value of 
various biological methods. ‘The book offers the theoretical con- 
tribution of a man who in long and fruitful years of scientifie ae- 
tivity, reported in many excellent monographs, has had the oppor- 
tunity of confronting many a concept and method with concrete bi- 
ological facts. Goldstein does not deny nor question facts, but he 
reinterprets their scientific significance. Ile examines the evidence 
tor biological theories and circunscribes the sphere of their valid- 
ity. Many of them are included in his own theory under special 
conditions. This would have been impossible without removing 
many ideas the unsatisfactory nature of which Goldstein demon- 
strates with great penetration. To this group of ideas belong all 
negative concepts such as inhibition, antagonism, regression, dif- 
ferentiation between higher and lower functions, ete. They explain 
a phenomenon by the absence of another. Existence, however, is 
always positive and ean be controlled only by positive factors. More- 
over, such negative concepts incorrectly imply the possibility of di- 
viding the living organism into functionally separate parts. The 
usefulness of negative concepts lies in their ability to conceal the 
insufficiencies of our knowledge by emphasizing certain phenomena 
to the disadvantage of others. The selection of these privileged 
phenomena is based chiefly upon their adaptability to laboratory 
research. <A simplified classification of phenomena into opposing 
forces made to suit laboratory facilities cannot do justice to the 
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complexity of dynamic relations observed in reality. It is the prin- 
ciple of considering phenomena in isolated portions as closed dy- 
namie systems which leads to the concepts of antagonistic or op- 
posing forces. 

Goldstein illustrates this point with many examples. Only a 
short summary of one ean be given here. Experiments with the iso- 
lated heart led to the concept of the antagonistic nervous system. 
The heart rate under such artificial conditions was considered to be 
the normal heart rate. Stimulation of the vagus nerve decreased 
and stimulation of the sympathetic nerve increased this heart rate. 
The vagus was called the inhibitory nerve only because decrease 
in performance was taken to be a sign of inhibition. With equal 
right, however, it could be said that the acceleration of heart rate 
was an inhibition of the low heart rate;a purely verbal distinction. 
Now it is more correct to speak of the vagus and sympathetic 
nerves as two functionally connected parts of the organism which 
participate in the control of the heart rate in different degrees ac- 
cording to different conditions of the organism. This formulation 
does not imply anything beyond what we actually know of the ae- 
tions of the two nerves. The idea of antagonism implies a factor 
which regulates the assumed opposite actions of the nerves, an as- 
sumption which is not warranted by empirical observation for we 
know that the actions of these nerves are not opposite in all cir- 
cumstances; even if they were they would make such an assumption 
superfluous. 

The great contribution of Goldstein’s recent work lies in the faet 
that his theory of the living organism has brought together a larger 
number and greater variety of biological facts than have been in- 
eluded previously in one biological point of view. He has exposed 
the invalidity of many biological concepts which have been hinder- 
ing the positive progress of knowledge. It marks a step forward 
and cannot be neglected by those who are deeply interested in the 
science of the organism. Psychologists, as well as biologists, will 
find Goldstein’s ideas stimulating. His distinction between the 
whole organism and its isolated portions, his treatment of the psy- 
chophysical parellelism, his theory of anxiety and self-preserva- 
tion, his presentation of the effects of disease upon the organism, 
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his discussion of psychoanalysis and the subconscious, of Gestalt- 
theorie and mechanistic principles, his excellent analysis of the pro- 
cess of medical diagnosis are all directly applicable to the vexing 
problems, both methodological and theoretical, of human personal- 
ity. His chapters on the impossibility of explaining phenomena of 
higher integration by phenomena of lesser integration, the chapter 
on anxiety and occasional remarks about personality belong to 
those topics upon which anyone interested in the study of emo- 
tions must take his position. Not unnoticed should remain the 
broad cultural viewpoint, the philosophical perspicacy and intel- 
leetual refinement, the simplicity of style, the deep confidence in 
human mind, love of and great respect for human dignity, which 
pervade Goldstein’s ideas. By freeing the empirical facts from 
many unnecessary pseudo-explanatory ideas and by defining with 
greater precision the share which the human mind must contribute 
io the process of biological knowledge, Goldstein has succeeded in 
giving us a new and clearer view of biology. A careful study of 
Goldstein’s book deepens one’s understanding of life. 
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Family Care of Mental Patients. A review of the system of family 
eare of mental patients in America and Europe. Edited by Horatio M. 
Poutock, Ph.D. State Hospitals Press, Utica, N. Y., 1936. 269 pages. 
22 illustrations. Price $2.50. 

‘The modern hospital for the care of mental patients with its magnificent 
buildings, its trained personnel and elaborate medical equipment represents 
the culmination of thought and effort of many deeades. But the end is 
not yet. Science has entered the field and science is never satisfied . . . The 
ever-present conflict between what we want to do and what we are able to do 
is growing in intensity and is threatening the mental health of the nation. 
Taxpayers groan under present burdens and are insistently demanding 
relief.’’ This, Dr. Pollock states in the introduction to his book. 

In the chapters which follow, he brings to the reader a picture of how 
for a considerable period of time Belgium, Germany, Seotland, France, 
Switzerland and Hungary, and some states in this country have been trying 
to solve this problem in the scientifie care of mentally diseased and mentally 
defective persons by giving them intelligent attention in normal home en- 
vironment under supervision in the community. The system of bringing 
the mentally diseased patients into the community has proven of distinet 
educational value and is more economical. 

Not only has he presented his facts in a convincing manner, but he has 
clothed his statistics with life and action, and the reader is filled with a 
desire to further the cause which he is promoting. 

While Dr. Pollock is the author of the book, he has called upon many spe- 
cialists in this country and abroad to contribute an account of their expe- 
riences in the family care of mental patients. Therefore, the reader has an 
unbiased account of the arguments for and against this system, and one 
reads with interest the chapters contributed by Dr. Edgar A. Doll, Dr. 
Harry A. LaBurt, Dr. Philip Smith, Dr. Charles E. Thompson and Dr. 
Charles L. Vaux, and the accounts of the experience of the superintendents 
of hospitals in New York State. 

In the appendix is found suggested statistical forms, which should be of 
considerable help to those contemplating family care of mental patients. 

Dr. Pollock in preparing this dynamie book has erystallized thought and 
foeused attention on a field of endeavor for mental hygiene workers, which 
will bear fruit in future generations. The book is recommended to physi- 
cians, social workers, nurses; not only those connected with state hospitals, 
but in all fields of social welfare. 
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An Enquiry Into Prognosis in the Neuroses. By T. A. Ross, M. D., 
F. R. C. P. Cambridge University Press, London. Maemillan Co., 
New York. 1936. 192 pages. Price $3.00. 

The title of this small volume fully describes its general content as Dr. 
Ross not only gives in statistical form his results in the treatment of psy- 
choneuroses but discusses the difficulties encountered in any consideration 
of the problem of prognosis. Anticipating the criticisms hurled at any such 
study, he has taken great pains to justify the methods used in his research. 
Whether one agrees with his premises and deductions or not, one is struck 
by the soundness of his logie and above all by the results he has recorded 
in such a detailed manner. Tis conclusions indicate that 31 per cent of his 
patients were well and seven per cent improved after a period of from one 
to 13 years following discharge. The remaining 62 per cent did not respond 
to his communieations. No negative results are summarized aside from 
those in 50 patients, or four per cent, who became psychotic. This fault 
seems inherent in the method used—that of circulating the patients directly 
—rather than due to the unwillingness of the author to face results. 

From the standpoint of American psychiatry, it is unfortunate that Dr. 
Ross has not subdivided his cases into the various forms of the psychonen- 
roses as enumerated in the Standard Classified Nomenclature of Disease. 
He has rather chosen to group them under only three headings: the anx- 
iety states, hysteria and the obsessive compulsive neuroses. In fact, he has 
not provided a comparative study of even these subdivisions of the general 
symptom complex. Such a study would have greatly enhanced the practical 
value of the work and without it, many questions remain unanswered. 

Starting from the premise that the prognosis in the psyehoneuroses de- 
pends almost entirely on the treatment, he outlines the various forms of 
therapy used in his institution under the descriptive terms, ‘‘persuasion”’ 
and ‘‘analysis’’—the latter not to be taken to mean formal psychoanalysis. 
In truth, the main purpose of the volume appears at times to be the vindi- 
eation of a shorter, superficial treatment as opposed to the longer formal 
psyehoanalysis. The author is definitely on the defensive in this issue but 
feels he has proven that the latter is not necessary in all eases, even where 
it is practieal. Tlis criticisms of psychoanalysis are those usually met with 
on the part of the nonanalyst and show a not too profound and definitely 
emotionally tinged knowledge of the subject. He has however stated 
his ease clearly and has tabulated his results for the world to see. The final 
settlement of the question of the relative effieacy of treatments awaits com- 
parison of these figures with the publications of statistical studies from the 
schools of psychoanalysis. In this regard, if in no other, this volume is a 
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worthwhile contribution of psychiatric literature. It is well worth the 
perusal of any psychiatrist particularly interested in the difficult question 
of prognosis. 


The Human Machine. By Joun Yersury Dent. Alfred A. Knopf, 
New York, 1937. 294 pages and index. Price $2.50. 

There are high lights in this book that make one pause before condemning 
portions that seem not to ring quite true. To say that the author’s method 
of presenting his theme was novel, and to let it go at that, would be to offer 
faint praise and to do him an injustice. In effect he has done so creditable 
a job in support of what he believes to be the fundamentals of human na- 
ture, that the reviewer is tempted to say, ‘‘Read the book and draw your 
own conclusions.’’ Nevertheless, full advantage was taken of the author’s 
generous invitation in the preface: ‘‘Get a large blue pencil and if anything 
offend thee scratch it out.”’ 

The chapters on hypnosis are probably worth the notice of students of 
academic psychology, though one of the faults inherent in the book is 
noticeable even here, for one can never be sure whether the author hopes 
to reach the popular reader, the undergraduate student, or the practised 
psychologist or psychiatrist. For all the ingenuity of expression and air of 
omniscience, Dent leaps from one philosophical precipice to the other with 
an alacrity that is most engaging, but at the same time befuddling. 

A comment on education that bears three-quarters of truth appears on 
page 65: ‘‘Education should return as much as possible to a system of ap- 
prenticeship in which the pupil learns by doing the thing for himself under 
the criticism and encouragement of an expert . . . Teaching that deals out 
rewards and punishments as the result of the various experiments of the 
children will get quicker superficial results. Every animal-trainer realizes 
this, but if these rewards and punishments depend on the authority of the 
master and are not the logical results of the experiment, then the child’s re- 
action becomes adjusted to the authority and not to the result of the experi- 
ment and he will require this authority and control for the rest of his life.’’ 

While combating Freud-baiters is growing a bit tiresome and seems al- 
most unnecessary, Dent’s last chapter is too much of a harangue to let it 
pass without comment. The usual puny objections are raised, including 
the threadbare one about the ‘‘mystery’’ and ‘‘esoterism’’ of psycho- 
analytical phraseology. Especially noticeable is the delight which the author 
takes in argumentum ad hominem, the favorite device of many anti- 
Freudians. He says, on page 287, ‘‘I should love to hear Ernest Jones’s 
analysis of Freud.’’ This, from an author who prefers to clothe his pro- 
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fessional identity in comparative obscurity ; he speaks of himself as a ‘‘doe- 
tor,’’ but he is not listed in the directory of the American Medical Associa- 
tion. The reviewer would, however, weleome enlightenment as to where 
the author does practise medicine. 

Dent’s ire is without bounds as the closing pages of the book come into 
view. Probably one should not have been surprised that the author should 
eventually be caught in his own analogie web. Witness, on page 293: ‘‘It 
is the incomplete burial of these savage survivals that is often the cause of 
conflict ; they should be buried as completely as possible.’’ Shall we say 
that Dent is hoist with his own petard? The analogy of interment is an 
unfortunate one for the author, for it is doubtful that he could find, least 
of all in his mechanistic behavior apparatus, an escape-proof tomb for these 
conflicts. Perhaps our sympathy should be with the conflict ; with all those 
clectro-magnetie vibrations, it is hard to see how a poor benighted conflict 
could stop to catch its breath, let alone find eternal peace in the grave which 
only Dent knows exists. 


Understanding Yourself. |3y HxNest R. Groves. Greenburg, 449 Fourth 
Avenue, New York. 1935. 278 pages. Price $2.50. 

In the last few years a number of books have been written with the aim 
of giving the individual some insight into his own personality makeup, and 
some help in adjusting to the usual life situations. Many of these are by 
eminent authorities in the field of mental hygiene. They have been widely 
read and have no doubt been reassuring to many. The contribution such 
books have made to the general understanding of human nature must be 
acknowledged. 

Dr. Groves’ book, ‘‘Understanding Yourself,’’ would eome under this 
classification. THe approaches personality development from the standpoint 
of the influence of skeletal structure, the glandular makeup and the use 
one makes of his bodily equipment. The author feels that ability to use or 
misuse one’s own resources, more than anything else, decides his career. The 
author then discusses the influence of our cultural heritage, the effeet the 
sears of childhood have on the individual, the ‘‘fateful passage’’ (adoles- 
cence), the emotions, as affected by the conscious and unconscious, the sex 
adjustment and marriage. 

Dr. Groves writes well in simple, nontechnical language, his illustrative 
inaterial is vivid and his whole approach, sound and interesting. 

While the material which the author includes is not new, his presentation 
is distinctive. The book may not be informative to constant readers of 
mental hygiene literature, but it is a safe book to recommend to any intelli- 
gent adult and many will no doubt find it helpful and inspirational. 
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Sex and Personality. Studies in masculinity and femininity. By Lewis 
M. TERMAN and CATHERINE Cox Mites. MeGraw-Hill Book Company, 
New York and London, 1936. Text, 470 pages; appendices and index, 
199 pages. Price $2.75. 

In this book the authors present the M-F tests, which have been in the 
process of development for 11 years, having for their purpose the provision 
of more adequate description and more exact identification of differences 
in sex temperament. The obstacles standing in the way of clearer un- 
derstanding of such phenomena are the same ones that hamper all scientific 
approaches to human nature: too ready acceptance of overt behavior as the 
eriterion, lack of a sufficiently large sampling of observational data, and 
the penchant of man for rigid categorical judgment of his fellows. Fore- 
most among the last named in relation to the problem under treatment in 
this book, one finds the traditional biases, the notions that a particular type 
of voice, physique, carriage, dress or occupation is indispensable to the mas- 


’ 


culine or to the feminine temperament. ‘‘It is neecessary,’’ say the authors, 
*‘to go back of behavior to the individual’s attitudes, interests, information 
and thought trends.’’ No one ean doubt the truth of this statement in view 
of man’s ingenuity in simulating socially acceptable behavior, an element 
in the problem that complicates the formation of standards. 

According to the authors, concepts of masculinity and femininity are even 
more ambiguous than were nineteenth century concepts of intelligence. 
‘*Gross departures from even a vaguely defined norm have of course long 
been recognized, but in the absence of quantitative methods the less extreme 
deviations are overlooked or misunderstood.’’ Since reliable means of 
measurement form the framework of all scientifie investigation, no science 
ean develop more rapidly than the quantitative instruments at its command. 
Thus, psychology was doomed to remain in embryo until the phenomena it 
examined could be accurately measured. Is it too much to hope that, along 
with intelligence, the vaguer aspects of mental experience will eventually 
yield to quantitative study? The M-F test is a step toward such a desirable 
goal. Its limitations are admitted by the authors, as they say, ‘‘ Indeed, the 
investigations to be reported have been shaped by the convietion that only 
the simplest and roughest kind of quantifieation is at present possible, and 
that any attempt at exact measurement of the traits in question would, in 
the present state of psychometric development be fatuous and unprofitable. ’’ 
Again: ‘‘At present no one knows whether the M-F deviant is primarily a 
problem for the neurologist, the biochemist, and the endocrinologist, or for 
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the parent and educator . . . the final answer cannot be obtained until both 
endocrinology and psychometrics have advanced beyond their present 
stage.’’ 

The selection of questions for the various tests appears to have been well 
made, although some changes will undoubtedly be effected as larger sam- 
plings are obtained in the future. The M-F scores are correlated with differ- 
ent population groups, according to age, occupation, domestie milieu, phy- 
sique, and other factors. At the end of each chapter, tentative conclusions 
are drawn from the evidence presented. 

Chapter XIII, offering case studies of homosexual males, is worthy of 
close examination, as is Chapter XIV, with its case studies of masculine and 
feminine types of delinquent girls. These cases are well chosen and prove 
illuminating, especially since the M-F score is affixed in each instance. 

The dynamics of personality are more closely approached when Terman 
and Miles, in their Interpretations and Conclusions, touch upon intrafamily 
relationships. Their statement on this point is worthy of citation: 

As long as the child is faced by two relatively distinct patterns 
of personalities, each attracting him by its unique features, and is 
yet required by social pressure to accept the one and reject the 
other, a healthy integration of personality may often be difficult to 
achieve. Cross-parent fixations will continue to foster sexual inver- 
sion; the less aggressively inclined males will be driven to absurd 
compensations to mask their femininity ; the more aggressive and in- 
dependent females will be at a disadvantage in the marriage market. 

High credit is due any effort to remove the study of personality as far 
as possible from the fields of poolroom and drawing room psychology. The 
luridness and whimsy of popular conceptions concerning sex traits serve 
only to confuse the issue, and to fortify social traditions that may in the 
long run prove valueless. If strict dichotomy of the sexes were enforced 
by society, many contributions of individuals whose achievements were in 
the sphere of the other sex would have been denied the world. The authors 
are eminently neutral on this point: ‘‘But it is not our purpose to defend 
the prevailing ideals with respect to sex temperaments. The irrelevance 
and absurdity of many of their features are evident enough . . . In any 
case it is not the business of the scientist either to condemn or to praise any 
given type of human behavior. His task is to understand it. The appliea- 
tion of the findings he is willing to leave to the social reformer . . .”’ 
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Erbgesundheitsgesetz und Ermittlung Kindlicher Schwachsinnszus- 
tande mit den Entwicklungstests von “‘Buhler-Hetzer.”’ (The 
Law Concerned with Hereditary Health and the Recognition of Fee- 
blemindedness in Children by Means of the ‘‘ Biihler-Hetzer’’ Develop- 
ment Tests). By Dr. Mev. E. VowinckeL. Ferdinand Enke, Stutt- 
gart, 1936. 54 pages. Paper bound. Price R.M.3.40. 

This monograph states that the ‘‘Biihler-Hetzer’’ development tests are 
superior to those of Binet-Simon-Robertag because of the more specialized 
qualitative analysis made possible by the former. While the Binet tests 
are concerned only with a sector of the infantile psyche, the ‘‘Biihler- 
Hetzer’’ tests are considering the whole psyehe. The author, therefore, 
postulates greater reliability of diagnosis and prognosis and recognition of 
minor mental defects by means of those tests. It is stressed that the more 
accurate results attained are of special value to the German health depart- 
ments in view of the law concerned with heredity and sterilization. 

The subject matter is well represented in this monograph which places 
before us case material and development profile charts of several young 
examinees. The author also states that the tests offer an opportunity for 
reexaminations and rechecks later during childhood, especially prior to the 
time set for sterilization. 

It seems that the ‘‘Biihler-Hetzer’’ development tests deserve a place in 
our psychometric evaluation of young children, 


Institutional Care of Mental Patients in the United States. By Joun 
Maurice Grimes, M. D. Published by the author, 1816 North Clark 
Street, Chicago, Illinois, 1934. 138 pages. Price $3.00. 

This book is the outcome of a study of institutions for the mentally ill 
and the mentally defective made by the author for the Council on Medical 
Edueation and Hospitals of the American Medical Association during the 
period from January, 1931, to February, 1933. Owing to opposition on the 
part of some of the members of the American Psychiatrie Association, the 
report made to the council by the author was not published by the associa- 
tion. After the author’s service for the council was discontinued, he pre- 
pared a generalized statement of his findings and published it in the book 
before us. The conditions observed by the author are well deseribed and 
his criticisms are discreetly set forth. He was handicapped by a lack of 
experience in the psychiatric field and lack of knowledge of statistical pro- 
cedure and analysis. 
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Security Against Sickness. A study of health insurance. By I. S. Faux. 
Doubleday, Doran and Company, Inc., Garden City, N. Y. 423 pages, 
including appendices and index. Price $4.00. 

Along with the current trend of studies in socialized medicine, we have 
in this book not altogether novel, but informative discussion of the costs of 
sickness, emphasis falling upon the inequality of the burden to the family 
or the individual. The author says, ‘‘The financial obligation for medical 
service would create no special problem if the average (sie) occurrence of 
sickness applied with comparative regularity and certainty to each family 
or to each individual . . . A family’s medical cost may, in the extremest 
case, even exceed the annual income.’’ 

The chief source of statisties for this work is the report of the Committee 
on the Costs of Medical Care, of which the author was associate director on 
the administrative staff. Other studies and reports, however, are referred 
to throughout the text and listed at the ends of chapters. The material is 
offered in three parts, covering, in order, the need for group payment of 
sickness costs in the United States, a study of European experience with 
health insurance, and the basis of an American program. There is little 
doubt of the author’s viewpoint, for in the closing pages he writes, ‘‘The 
fundamental need is to transform costs which are burdensome to individuals 
into eosts which are budgeted by large groups of people and which are dis- 
tributed over periods of time. Group payment of the costs of sickness would 
contribute to the economie security of a large majority of the people and 
would open new possibilities for the improvement of the nation’s health.’’ 
The appendices contain an extract from the Report of the President’s Com- 
mittee on Eeonomie Security, and resolutions adopted by various medical 
and health groups. 

Students interested in the social aspects of disease and injuries will find 
Security Again Sickness useful for reference. 


Sex and the Love Impulse. By J. H. Burns, B.Se. Emerson Books, 
Ine., New York, 1936. 61 pages. Price 50 cents. 


The author is a psychologist, psychotherapist and educator. With his 
wife, he conducts a private nursery and home school on the south coast of 
England. The manual he has presented is not just another sex book but a 
well-written useful guide for young married persons and those contemplat- 
ing marriage. The book also contains a series of unsually valuable rules 
for the management and guidance of children. The author’s counsel, if fol- 
lowed, would promote happiness in married life, and both physical and 
mental health. 
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Nursing as a Profession. [by Estuer Luci.e Brown. Russell Sage 
Foundation, New York, 1936. 120 pages. Price 75 cents. 

Much useful information and intelligent comment is packed between the 
covers of this small book. The nurse, and even the prospective nurse, who 
may entertain some doubt of the seope and importance her chosen profession 
should have access to Miss Brown’s well-organized condensation of out- 
standing studies of different phases of nursing. From the standpoints of 
internal advancement and of growing social significance, it seems pure con- 
tumely to maintain that nursing has not achieved at least a toehold on the 
right to be considered a profession. While it has not a claim on maturity 
in comparison with some other professions, it seems definitely to be on the 
way. 

There is some history, some statistical matter, a presentation of aims and 
organization and discussion of curriculum problems. The author is under 
heavy debt to several organizations for her material, and she accords each 
of them adequate acknowledgment. Periodical articles and surveys are 
quoted with desirable brevity and with insight into their significance. Partie- 
ularly worthy of attention is the treatment of the evolution of university 
schools of nursing, in which their character is deseribed as more or less 
transitional, although indicative of creditable strides in the correlation of 
nursing with general higher education. 























NOTES 


—Dr. Sanger Brown, II, who had been assistant commissioner of the 
New York State Department of Mental Hygiene since January 1, 1927, re- 
tired from State service on account of prolonged physical illness, February 
20, 1937. Dr. Brown had been for several years prior to 1927 chairman 
of the New York State Commission for Mental Defectives. During the 
World War he served overseas in the neuropsychiatrie division of the 
United States Army. In 1930, in collaboration with Dr. Howard W. Potter, 


Dr. Brown published a book on ‘‘The Psychiatrie Study of Problem Chil- 
dren.”’ 


—QOn March 7, 1937, Dr. William Alanson White passed from this life 
at Washington, D. C. While others remain to earry the torch of progress 
in psychiatry, none will deny that a distinct void is left where Dr. White’s 
moving spirit was felt. Great as the personal loss must be to those close 
to him and to the institution where he had been administrator for the past 
34 years, it is difficult to think of his going as anything but a nation-wide 
loss to American psychiatry. 

A native of Brooklyn, N. Y., William Alanson White was educated in 
publie schools there and at Cornell University, later receiving his medical 
degree from the Long Island College Hospital ; at the last-named institution 
he served as house and ambulance surgeon, a post which he also filled at 
Blackwell’s Island (now Welfare Island), New York City. Dr. White en- 
tered the service of the New York State hospitals as assistant physician at 
Binghamton State Hospital in 1892; he rose to the position of first assistant 
physician, from which post he resigned in 1903, to become superintendent 
of St. Elizaheths Hospital in Washington, D. C., then known as the Gov- 
ernment Hospital for the Insane. 

He had been professor of nervous and mental diseases at Georgetown 
University School of Medicine and clinical professor of neurology at George 
Washington University, as well as first lecturer on military psychiatry at 
the army and navy medical schools. 

William Alanson White rendered distinguished service to psychiatry by 
his early advocacy of the fundamentals of psychoanalysis, being perhaps 


the first institutional psychiatrist to espouse the new doctrines. As one of 


those who had a part in the molding and perfecting of what has come in 
later years to be known as American psychiatry, his name will long endure. 
It is much more than coincidental that Dr. White’s career should parallel 
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the period of greatest progress in humane and intelligent management of 
the problem of mental illness. As teacher, author, publisher and practising 
psychiatrist he wrought much influence on institutional policies, psycho- 
pathological concepts and developing attitudes towards mental and nervous 
disease. Wherever the voice and pen of this great teacher have brought 
light, there one perceives the best that modern psychiatry has to offer a 
troubled world. 


—aA bulletin has been issued which outlines the plans and objectives of 
the Washington School of Psychiatry, established ‘‘for research and grad- 
uate training in psychiatry and related biological and social disciplines—a 
project of the William Alanson White Psychoanalytic Foundation.’’ The 
curriculum is to be divided into: the biological sciences, the social sciences 
and psychobiology. A provisional organization of the faculty is given in 
the bulletin. The director of the board of trustees is Dr. Harry Stack 
Sullivan. ‘‘The Washington School of Psychiatry,’’ the foundation states 
further, ‘‘was incorporated . . . to provide graduates of medicine, an- 
thropology, psychology and related disciplines with a special competence 
for the investigation of human personality and group living, adjustive or 
otherwise, by the systematie presentation of man as a psychobiological or- 
ganism social in orientation within a world of cultural emergents.’’ Com- 
munications should be addressed to Ernest E. Hadley, M. D., 1835 Eye 
Street, N. W., Washington, D. C. 


-~The Salmon Committee on Psychiatry and Mental Hygiene invites the 
medical profession and its friends to attend the fifth series of Thomas 
William Salmon Memorial lectures at the New York Academy of Medicine, 
2 East 103rd Street, New York City, at 8:30 of the Friday evenings April 
9, 16 and 23, 1937. The lecturer for this series, Dr. William Healy, diree- 
tor of the Judge Baker Guidance Center, Boston, has arranged his subjects 
under the general title ‘‘Personality—Foundations, Development and 
Widening Human Relationships. ”’ 


—The sixty-first annual convention of the American Association on Men- 
tal Deficiency will be held in Atlantic City, N. J., from May 5 to 8, 1937, 
with headquarters at Hotel Haddon Hall. An extensive program of papers 
and activity demonstrations is listed in the announcement booklet. The 
announcement, or any information pertaining to the convention can be se- 
eured by addressing E. Arthur Whitney, M. D., Elwyn, Pa., secretary of 
the association. 











NOTES 331 


—The Association of Board Members of the New York State Department 
of Mental Hygiene, created for ‘‘mutual interchange of ideas and informa- 
tion to promote the better functioning of members of boards,’’ has an- 
nounced its permanent organization. At the Quarterly Conference of the 
department in December, 1936, the following officers were elected: Roy 
William Foley, president; Clarence H. Low, vice-president; Mrs. David 
Diamond, secretary, and Harry Robbins, treasurer. Impetus for the crea- 
tion of this association was gained from a report of a study of boards of 
visitors of the institutions in the Department of Mental Hygiene, prepared 
by Professor Foley, and published in the PsycHIATRIC QUARTERLY SUPPLE- 
MENT for January, 1936. 


—The National Committee on Maternal Health, Inc., 2 East 103rd Street, 
New York City, has issued an announcement of its contemplated ‘‘ Inquiry 
on the ‘Safe Period’.’’ The following excerpts indicate the nature of the 
study : 

We seek to enlist specially qualified married couples who will 

scrupulously keep and transmit to us—confidentially, of ecourse— 
accurate and complete records of menstruation and coitus over a 
long period of time, several years if possible . . . A couple such 
as we wish to enlist would prefer not to have a pregnaney develop 
during the next year or more, although if one did develop it would 
not be calamitous. Accordingly, the couple would observe the so- 
called ‘‘safe periods’’ as their sole means of avoiding conception. 
If that sueceeds, and then the time comes when they desire a child, 
they would reverse their practice, confining coitus to oeeasions out- 
side the ‘‘safe period,’’ or they would at least restriet intercourse 
to the moieties of the menstrual cycle when, theoretically, preg- 
nancy is most likely to result, and then record how soon it does re- 
sult . . . On application we shall distribute to individuals simple 
record forms and brief instructions easy to follow. We hope to 
hear from as many as possible who are reached, direetly or indi- 
recently, by this announcement. 


Interested persons may address: National Committee on 
Maternal Health, Ine., New York Academy of Medicine Building, 
2 East 103rd Street, New York, N. Y.—Raymond Squier, M. D., 
executive secretary. 





